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VITAL  STATISTICS  AND 
INCIDENCE  OF  INFECTIOUS  DISEASE 


The  following  figures  setting  out  the  principal  facts  relating  to  the 
Administrative  County  for  the  year  1952  and  for  the  two  previous  years 
are  in  the  usual  form. 


Populations  (Registrar  General's  Estimates): 


1950 

1951 

1952 

Administrative  County  ..  ..  173,800 

175,000 

176,300 

Cambridge 

90,470 

89,510 

90,740 

Rural  Districts 

83,330 

85,490 

85,560 

Chesterton 

38,060 

39,060 

39,370 

Newmarket 

20,570 

20,220 

20,120 

South  Cambridgeshire  . . . . 24,700 

26,210 

26,070 

Births  (live): 

Administrative  County  . . Number 

2,669 

2,577 

2,570 

Rate  per  1,000 

15.4 

14.7 

14.6 

Cambridge 

Number 

1,316 

1,249 

1,302 

Rate  per  1,000 

14.5 

14.0 

14.3 

Rural  Districts 

. . Number 

1,353 

1,328 

1,268 

Rate  per  1,000 

16.2 

15.5 

14.8 

Chesterton 

Number 

601 

597 

597 

Rate  per  1,000 

15.8 

15.3 

15.2 

Newmarket 

Number 

317 

271 

279 

Rate  per  1,000 

15.4 

13.4 

13.9 

South  Cambridgeshire  . . Number 

435 

460 

392 

Rate  per  1,000 

17.6 

17.6 

15.0 

Illegitimate  Births: 

Administrative 

Number  . . 

137 

106 

126 

County 

Rate  per  cent  live  births 

5.1 

4.1 

4.9 

Cambridge 

Number  . . 

76 

60 

80 

Rate  per  cent  live  births 

5.8 

4.8 

6.1 

Rural  Districts 

Number  . . 

61 

46 

46 

Rate  per  cent  live  births 

4.5 

3.5 

3.6 

Still  Births: 

Administrative 

Number  . . 

62 

46 

56 

County 

Rate  per  1,000  total  births 

22.7 

17.5 

21.3 

Cambridge  . . 

Number  . . 

31 

24 

29 

Rate  per  1 ,000  total  births 

23.0 

18.9 

21.8 

Rural  Districts 

Number  . . 

31 

22 

27 

Rate  per  1,000  total  births 

22.4 

16.3 

20.8 

Deaths: 

Administrative 

Number  . . 

1,865 

2,048 

1,855 

County 

Rate  per  1,000  population 

10.7 

11.7 

10.5 

Cambridge  . . 

Number  . . 

886 

935 

913 

Rate  per  1,000  population 

9.8 

10.4 

10.6 

Rural  Districts 

Number  . . 

979 

1,113 

942 

Rate  per  1 ,000  population 

11.7 

13.0 

11.0 

2 


Infant  Deaths: 


Administrative 

Number  . . 

57 

55 

41 

County 

Rate  per  1,000  live  births 

21.4 

21.3 

16.0 

Cambridge  . . 

Number  . . 

27 

23 

24 

Rate  per  1,000  live  births 

20.5 

18.4 

18.4 

Rural  Districts 

Number  . . 

30 

32 

17 

Rate  per  1,000  live  births 

22.2 

24.1 

13.4 

Maternal  Deaths: 

- 

(a)  From  Sepsis: 

All  Areas 

Number  .. 

Nil 

Nil 

Nil 

Rate  per  1,000  total  births 

Nil 

Nil 

Nil 

(b)  From  other  puerperal  conditions: 

Administrative 

Number  . . 

Nil 

1 

1 

County 

Rate  per  1,000  total  births 

Nil 

0.38 

0.38 

Cambridge 

Number 

Nil 

Nil 

Nil 

Rate  per  1,000  total  births 

Nil 

Nil 

Nil 

Rural  Districts 

Number  . . 

Nil 

1 

1 

Rate  per  1,000  total  births 

Nil 

0.74 

0.77 

Tuberculosis  Deaths: 

(a)  Pulmonary: 

Administrative 

Number  .. 

29 

27 

31 

County 

Rate  per  1,000  population 

0.17 

0.15 

0.18 

Cambridge 

Number  . . 

10 

14 

18 

Rate  per  1,000  population 

0.11 

0.16 

0.20 

Rural  Districts 

Number 

19 

13 

13 

Rate  per  1,000  population 

0.23 

0.15 

0.15 

(b)  Non-pulmonary: 

Administrative 

Number  . . 

4 

6 

7 

County 

Rate  per  1,000  population 

0.02 

0.03 

0.04 

Cambridge 

Number  . . 

3 

4 

2 

Rate  per  1,000  population 

0.03 

0.04 

0.02 

Rural  Districts 

Number  .. 

1 

2 

5 

Rate  per  1,000  population 

0.01 

0.02 

0.06 

(c)  All  forms: 

Administrative 

Number  . . 

33 

33 

38 

County 

Rate  per  1,000  population 

0.19 

0.18 

0.22 

Cambridge 

Number  .. 

13 

18 

20 

Rate  per  1,000  population 

0.14 

0.20 

0.22 

Rural  Districts 

Number  . . 

20 

15 

18 

Rate  per  1,000  population 

0.24 

0.17 

0.21 

Cancer  Deaths: 

Administrative 

Number  . . 

329 

340 

337 

County 

Rate  per  1,000  population 

1.9 

1.9 

1.9 

Cambridge 

Number  . . 

167 

149 

171 

Rate  per  1,000  population 

1.8 

1.7 

1.9 

Rural  Districts 

Number  . . 

162 

191 

166 

Rate  per  1,000  population 

1.9 

2.2 

1.9 
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The  population  of  the  Administrative  County  is  estimated  to  have 
risen  by  1,300  between  mid-year  1951  and  mid-year  1952  and  almost  the 
whole  of  this  rise  has  been  in  the  City  of  Cambridge.  Not  only  is  the 
estimated  rise  in  the  rural  area  insignificant  but  also  the  factors  contribut- 
ing to  it  in  each  Rural  District  are  very  different.  In  fact  the  population 
is  estimated  to  have  fallen  somewhat  in  both  Newmarket  and  South 
Cambridgeshire  as  against  an  estimated  rise  of  310  in  Chesterton.  The 
whole  of  the  rise  in  the  Administrative  County  has,  therefore,  taken  place 
in  or  around  Cambridge. 

The  birth  rate  in  the  County  remains  practically  unaltered  from  that 
of  the  previous  year  but  again  analysis  shows  a different  state  of  affairs 
in  the  various  constituent  areas.  There  have  been  rises  in  the  City  of 
Cambridge  and  Newmarket  Rural  District,  the  latter  offsetting  to  a slight 
extent  the  steep  fall  of  the  previous  year,  a considerable  drop  in  South 
Cambridgeshire  and  an  almost  stationary  rate  in  Chesterton. 

The  illegitimate  birth  rate  has  again  risen  though  not  quite  to  the 
1950  level  in  the  County  as  a whole.  In  the  City  of  Cambridge,  however, 
the  rise  was  substantial  and  makes  the  figure  exceed  that  of  1950  while 
the  rate  in  the  rural  area  shows  little  change. 

The  still  birth  rate  is  higher  in  both  areas,  the  rise  being  greater  in 
the  rural  area  where  the  figure  had  fallen  to  an  extremely  low  level  in  the 
previous  year. 

The  general  death  rate  fell  markedly  in  the  rural  area  producing  a 
fall  in  the  County  as  a whole,  but  there  was  a very  slight  rise  in  Cambridge. 
The  difference  between  the  two  crude  rates  was  very  small  in  1952  and 
the  use  of  the  comparability  factor  supplied  by  the  Registrar  General  on 
this  occasion  has  the  unusual  effect  of  producing  exactly  the  same  differ- 
ence in  the  reverse  direction,  giving  a standardised  death  rate  in  Cam- 
bridge of  10.4  and  in  the  rural  area  of  10.0. 

The  infant  mortality  rate  of  16.0  for  the  whole  County  constitutes  a 
new  low  record,  the  previous  best  having  been  20.3  in  1948.  The  rate 
for  England  and  Wales  in  1952  was  27.6.  The  record  low  rate  is  condi- 
tioned largely  by  the  astonishingly  low  figure  of  13.4  for  the  rural  area 
where  the  previous  best  of  17.0  also  occurred  in  1948.  While  the  City 
figure  of  18.4  is  somewhat  overshadowed  by  that  of  the  rural  area  it  may 
be  pointed  out  that  it  is  exactly  the  same  as  that  for  the  previous  year 
which  itself  constituted  a record  and  that  the  ability  to  maintain  a low 
level  consistently  is  even  more  important  than  the  ability  to  produce  a 
startling  figure  occasionally.  Figures  such  as  these  would  hardly  have 
been  thought  possible  twenty  years  ago.  It  is  perhaps  less  satisfactory 
to  have  to  report  that  3 of  the  infant  deaths  in  the  City  were  due  to 
diarrhoea,  a cause  which  one  might  have  hoped  would  have  been  elimi- 
nated by  now.  There  were  no  such  deaths  in  the  rural  area,  but  there 
were  4 deaths  from  pneumonia,  another  cause  which  might  be  equally 
susceptible  of  reduction  to  vanishing  point.  The  number  of  deaths  from 
congenital  malformations  shows  a striking  drop  from  15  to  4 in  the  whole 
County,  so  much  so  that  one  wonders  whether  the  same  basis  of  allocation 
has  been  used  by  the  Registrar  General.  By  far  the  largest  group  of 
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infant  deaths  is  covered  by  the  phrase  “ other  defined  and  ill  defined 
diseases,”  a class  on  which  it  is  difficult  to  comment. 

For  the  third  successive  year  there  has  been  no  maternal  death  from 
any  cause  in  the  City  of  Cambridge  but  as  was  the  case  in  1951  there  was 
one  such  death  in  the  rural  area  known  to  be  due  to  a cause  other  than 
sepsis.  This  gives  a maternal  death  rate  of  0.38  per  1,000  total  births 
in  the  Administrative  County  and  0.77  in  the  rural  area.  There  have  been 
no  deaths  from  sepsis  in  any  part  of  the  County  for  three  years. 

The  death  rate  from  pulmonary  tuberculosis  rose  slightly  in  the 
County  as  a whole,  a rise  attributable  entirely  to  the  City  where  it  con- 
tinued a rise  of  similar  magnitude  in  the  previous  year.  The  rate  in  the 
rural  area  remained  the  same  as  that  of  the  previous  year,  a record  low  figure. 

There  was  a very  small  rise  in  the  death  rate  from  non-pulmonary 
tuberculosis  in  the  whole  County,  but  in  this  instance  tiie  rise  was  caused 
by  a quite  considerable  increase  in  the  rural  area,  offset  by  a decrease  in 
the  City  where  the  rate  fell  to  the  record  low  level  of  1949.  Owing  to 
the  increase  in  the  pulmonary  rate  in  the  City  and  the  increase  in  the  non- 
pulmonary  rate  in  the  rural  area,  there  was  an  increase  in  the  death  rate 
from  all  forms  in  each  area  and  in  the  County  as  a whole. 

The  total  number  of  deaths  from  cancer  fell  by  3 from  the  figure  of 
the  previous  year  leaving  the  death  rate  from  that  condition  at  the  same 
level  as  in  the  two  previous  years.  In  spite  of  this  apparently  stationary 
state  of  affairs,  however,  there  was  a considerable  rise  in  the  number  of 
deaths  in  the  City  and  a considerable  fall  in  the  rural  area  with  corre- 
sponding variations  in  the  rates.  It  is  not  easy  to  explain  these  fluctua- 
tions. Out  of  the  total  of  337  deaths  from  cancer,  22  took  place  at  ages 
below  45,  the  same  figure  as  in  the  previous  year,  and  132  at  ages  below  65 
as  against  1 50  in  the  previous  year.  In  view  of  the  great  interest  now  being 
taken  in  cancer  of  the  lung  and  bronchus  and  its  possible  connection  with 
tobacco  smoke  it  may  be  noted  that  there  was  a fall  in  the  number  of 
deaths  from  52  to  45  as  between  1951  and  1952,  but  the  1951  figure  was 
exactly  twice  that  of  the  year  1950. 

The  incidence  of  the  principal  infectious  diseases  in  the  year  1952  and 
the  two  previous  years  is  shown  below: — 


Scarlet  Fever  . . 
Diphtheria 
Enteric  Fever 
(including  paratyphoid) 
Smallpox 

Cerebro-spinal  Fever 
Pneumonia 


1950  1951  1952 

316  72  160 

— 3 5 

1 1 2 

2 1 2 

34  154  59 


The  big  improvement  in  the  incidence  of  scarlet  fever  of  the  previous 
year  was  not  fully  maintained  but  the  level  was  still  well  below  that  of 
1950  and  the  cases  were  of  the  usual  mild  type. 

Once  again  a year  completely  clear  of  diphtheria  cannot  be  reported. 
On  this  occasion  the  cases  were  all  at  Fulbourn  mental  hospital.  Only 
adults  were  affected  and,  so  far  as  could  be  ascertained,  none  had  been 
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immunised  at  any  time.  Prompt  steps  to  control  the  spread  of  the 
trouble  were  taken  and  it  can  be  considered  to  be  a matter  for  satisfaction 
that  in  an  institution  such  as  the  mental  hospital  there  was  not  a much 
wider  incidence  of  cases. 

Unfortunately  a comparatively  high  incidence  of  poliomyelitis  has 
to  be  recorded,  though  not  of  quite  the  extent  of  that  of  the  previous 
year.  There  were  18  cases  in  all,  of  which  13  suffered  from  paralysis 
and  5 did  not.  The  preponderance  of  cases  in  the  City  was  much  less 
marked  in  1952.  There  were  1 1 cases  there  as  against  7 in  the  rural  area. 
The  seasonal  incidence  of  this  disease  was  not  marked  in  Cambridgeshire 
and  it  is  a remarkable  thing  that  cases  seem  to  occur  at  irregular  intervals 
over  a wide  area  and  that  it  is  seldom  possible  to  say  for  long  that  the 
whole  county  is  free  from  it. 

Diphtheria  Immunisation. — The  arrangements  in  force  in  the  City 
and  in  the  rural  area  have  been  fully  described  in  previous  reports  and 
there  was  no  change  in  1952.  The  following  figures  show  the  work  done 
in  the  infant  welfare  centres  of  the  rural  area: — 


Children  Treated 

.\bington 

Balsham 

Barrington 

Bassingbourn 

Bottisham 

Bourn 

Burwell 

Castle  Camps 

Cheveley 

Chippenham  . . 

Coton 

Cottenham 

Croydon 

Dullingham  . . . . . . 

Duxford 

Elsworth 

Fordham 

Fowlmere 

Fulbourn 

Gamlingay  . . 

Girton 

Gt.  Shelford 

Gt.  Wilbraham 

Harston 

Histon 

Isleham 

Linton 

Longstanton  . . 

Melbourn 

Sawston 

Soham 

Steeple  Morden 
Swavesey 
Waterbeach  . . 

Wicken 

Willingham  . . 


8 

23 
6 

17 

20 

4 

19 
7 

10 

1 

7 

5 

20 
20 

14 

11 

17 

15 
48 

6 
14 

20 

11 

2) 

14 

24 

10 

4 

63 

16 


Total  475 
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In  addition,  105  children  in  attendance  at  infant  welfare  centres 
received  “ booster  ” doses  to  reinforce  the  effect  of  injections  given  in 
earlier  years. 

Records  were  received  in  respect  of  an  additional  640  children  of 
under  school  age  living  in  the  rural  area  who  were  immunised  in  their 
own  homes  or  in  the  surgeries  of  medical  practitioners  making  a total 
of  1,1 15  immunised  under  school  age  with  a further  36  children  of  school 
age.  There  were  also  252  booster  doses  given  in  places  other  than  infant 
welfare  centres. 

In  the  City  of  Cambridge  a total  of  1,130  children  of  under  school 
age  and  80  children  of  school  age  was  immunised  in  clinics  or  otherwise. 
There  were  1,148  booster  doses  given  in  the  City. 

Vaccination  against  Smallpox. — Records  were  received  as  shown 
hereunder  for  the  year  1952: — 

Under  1 year 
Age  1-4 
Age  5-15 
Over  15 


Vaccinated 

Re-vaccinated 

1,414 

1 

144 

55 

52 

54 

130 

716 

1,740 

806 

There  has  been  a slight  fall  in  the  total  number  of  people  vaccinated 
as  compared  with  the  figure  of  the  previous  year  and  a very  considerable 
fall  in  the  number  re-vaccinated.  On  the  other  hand  the  number  vac- 
cinated under  the  age  of  one  year  has  risen  somewhat  and  the  figure  of 
1,414  out  of  2,570  registered  births  represents  a more  satisfactory  level, 
some  56  per  cent,  than  has  been  achieved  for  many  years  now. 


SURVEY  OF  LOCAL  HEALTH  SERVICES 

In  accordance  with  a request  received  in  Circular  29/52  of  the  Ministry 
of  Health  an  account  of  the  health  services  of  the  Local  Health  Authority 
and  of  their  co-ordination  with  services  administered  by  other  bodies 
under  the  terms  of  the  National  Health  Service  Act  was  written  and 
submitted  in  advance  of  the  publication  of  this  report,  the  intention 
being  however,  that  the  details  should  be  incorporated  in  the  annual 
report  as  eventually  written.  It  was  hoped  that  the  individual  sections 
of  the  preliminary  account  might  form  the  introduction  to  the  usual 
sections  of  the  report  setting  out  the  figures  for  the  work  of  the  year 
but,  owing  to  lack  of  complete  correspondence  of  headings,  this  has 
been  found  to  be  difficult  and  it  has  therefore  been  thought  best  to  publish 
the  preliminary  account  as  it  stands  and  to  follow  with  the  usual  sections 
with  such  re-arrangement  as  is  necessary  and  the  avoidance  of  repetition 
as  far  as  possible.  The  four  immediately  succeeding  subsections  give  a 
general  outline  of  the  methods  of  carrying  out  the  work  and  of  co-ordi- 
nating it  with  that  of  other  bodies  after  which  come  more  detailed  accounts 
of  individual  branches  of  the  work  and  finally  paragraphs  giving  figures 
on  the  lines  of  those  of  former  years. 
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(1)  Administration 

The  services  contemplated  by  Part  III  of  the  National  Health  Service 
Act  were  in  existence  in  some  form  or  other  over  the  whole  of  the  County 
prior  to  the  passing  of  the  Act  and  the  problem  was  not  so  much  one  of 
creating  new  services  as  of  fitting  the  existing  services  into  a new  organi- 
sation. The  most  revolutionary  provision  of  the  Act  so  far  as  this  area 
was  concerned  would  have  been  the  transfer  of  the  maternity  and  child 
welfare  services  in  the  Borough  of  Cambridge  as  it  then  was  to  the  County 
Council  but  the  provisions  of  Circular  118/47  made  this  a less  drastic 
affair  than  it  might  have  been. 

Nominally  the  Health  Committee  of  the  County  Council  took  over 
that  service  but  its  day  to  day  management  was  left  in  the  hands  of  a 
Sub-Committee  consisting  of  9 members  nominated  by  the  Cambridge 
Borough  Council,  3 members  from  the  County  Health  Committee  and 
3 co-opted  members,  being  persons  of  special  experience.  The  Borough 
Medical  Officer  of  Health  was  appointed  the  Chief  Executive  Officer  of 
that  Sub-Committee  and  for  this  purpose  was  regarded  as  being  on  the 
staff  of  the  County  Medical  Officer  of  Health.  A similar  provision 
applied  to  the  Borough  Maternity  and  Child  Welfare  Officer  who  became 
a whole  time  officer  of  the  County  Council  but  who  in  practice  was 
concerned  almost  entirely  with  the  work  of  the  maternity  and  child 
welfare  service  in  the  Borough  of  Cambridge.  A slight  modification  of 
this  arrangement  has  since  been  made  in  that  the  City  Maternity  and 
Child  Welfare  Officer  now  acts  as  Deputy  Medical  Officer  of  Health  of 
the  City  for  10%  of  her  time. 

The  County  Medical  Officer  of  Health  is  in  general  control  over  the 
service  of  the  whole  area  and  there  is  no  decentralisation  in  the  rural  part 
of  the  County.  The  decentralisation  in  the  City  of  Cambridge  includes 
the  midwifery  service,  the  health  visiting  service  and  the  home  nursing 
service  but  there  is  no  decentralisation  of  the  immunisation  and  vaccina- 
tion service,  the  ambulance  service  and  the  mental  health  service.  The 
domestic  help  service  at  first  operated  in  two  sections,  that  in  the  Borough 
of  Cambridge  being  administered  on  the  Council’s  behalf  by  Women's 
Voluntary  Service  and  being  under  the  day  to  day  control  of  the  Borough 
Medical  Officer  of  Health  while  that  for  the  rural  area  was  administered 
direct  by  the  County  Council  acting  through  the  County  Medical  Officer 
o.f  Health  and  a Home  Help  Organiser.  In  February  1951,  the  two 
sections  were  amalgamated  and  are  now  administered  by  the  County 
Council  through  a Sub-Committee  consisting  of  4 representatives  of  the 
rural  area  and  4 representatives  of  the  City  of  Cambridge.  The  Executive 
Officer  is  the  County  Medical  Officer  of  Health  with  a staff  of  an  Organiser. 
Assistant  Organiser  and  one  clerk. 

There  are  no  joint  arrangements  with  other  Local  Health  Authorities. 


(2)  Co-ordination  and  co-operation  with  other  parts  of  the  National 
Health  Service. 

As  has  been  stated,  most  of  the  services  were  so  far  in  operation  before 
the  passing  of  the  Act  and  were  so  familiar  to  the  various  other  bodies 
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concerned,  that  no  special  measures  for  securing  co-ordination  were 
required. 

Two  particular  arrangements  may  be  worthy  of  mention.  There  is 
a Liaison  Committee  between  Medical  Officers  of  the  East  Anglian 
Regional  Hospital  Board  and  the  County  and  County  Borough  Medical 
Officers  of  Health  of  the  region  covered  by  it.  This  Committee  meets 
regularly  at  the  Board’s  offices  and  acts  in  an  advisory  capacity  to  the 
Senior  Administrative  Medical  Officer  of  the  Board  who  makes  recom- 
mendations to  his  Authority  in  accordance  with  its  decisions.  Apart 
from  this,  much  interchange  of  information  between  the  two  branches 
of ^e  service  takes  place  through  the  Committee. 

" The  United  Cambridge  Hospitals  which  are  managed  by  a Board  of 
Governors  have  an  arrangement  for  the  early  discharge  of  patients  to 
their  homes  and  this  arrangement  requires  close  liaison  between  the 
Officers  of  the  Local  Health  Authority  and  the  Hospital  Officers.  No 
patient  is  discharged  without  its  being  ascertained  that  there  is  available 
a general  practitioner,  suitable  nursing  arrangements  and  adequate 
domestic  help.  Reports  on  the  home  conditions  are  given  by  the  Health 
Visitors  of  the  Local  Health  Authority  to  the  Hospital  Almoner,  nursing 
services  are  provided  by  the  domiciliary  nurses  of  the  Local  Health 
Authority  and  the  domestic  help  service  is  used  when  it  is  known  that 
the  private  resources  of  the  patient  are  not  sufficient  to  cover  the  situation. 
The  Hospital  Authority  and  the  Local  Health  Authority  have  agreed 
that  the  whole  of  the  cost  of  the  domestic  help  shall  be  defrayed  by  the 
Hospital  during  the  first  week  after  discharge  in  return  for  which  the  Health 
Authority  undertakes  not  to  recover  any  contribution  from  the  patient. 
For  the  second  week,  the  Hospital  Authority  pays  the  Council  50%  of 
the  cost  of  the  domestic  help  on  the  same  understanding.  Thereafter, 
the  usual  arrangement  whereby  the  Council  collects  a suitable  contribu- 
tion from  the  patient  operates^^--:-^ 

General  practitioners  of  tHearea  and  the  public  were  so  well  aware 
of  the  existing  arrangements  that  special  measures  to  bring  them  to  their 
attention  were  hardly  required  but  in  the  rural  area  particularly,  the 
Domestic  Help  Organiser  addressed  meetings  of  Women’s  Institutes  and 
other  organisations  in  the  villages  to  publicise  the  newer  features  of  her 
service.  In  the  City  of  Cambridge  a “ Guide  to  Local  Health  Services  ” 
is  used. 

Three  medical  practitioners  nominated  by  the  Local  Medical  Com- 
mittee are  co-opted  by  the  County  Council  on  to  the  Health  Committee 
and  the  County  Medical  Officer  is  a member  of  the  Local  Medical  Com- 
mittee. The  County  Council  nominates  six  members  of  the  Executive 
Council  and  the  County  Medical  Officer  is  now  one  of  these. 


(3)  Joint  use  of  Staff. 

There  are  only  two  ways  in  which  the  Council  makes  use  of  general 
medical  practitioners.  In  the  rural  area,  29  out  of  the  36  Infant  Welfare 
Centres  are  staffed  by  them  and  general  practitioners  carry  out  ante-natal 
and  post-natal  examinations  of  expectant  mothers  as  described  below. 
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There  are  no  official  arrangements  for  medical  or  other  officers 
employed  by  the  Authority  to  work  part  time  in  the  Hospital  and  Specialist 
Services  but  one  of  the  County  Assistant  Medical  Officers  attends  a clinic 
held  by  the  Paediatrician  at  Addenbrooke’s  Hospital  once  monthly  and 
so  far  as  possible  cases  referred  to  the  Paediatrician  by  her  are  seen  at 
that  session.  None  of  the  medical  staff  employed  by  the  Regional 
Hospital  Board  or  the  Board  of  Governors  works  in  the  Authority’s 
services,  except  under  the  special  arrangements  relating  to  the  Chest 
Physician  detailed  later  in  the  report. 

(4)  Voluntary  Organisations. 

The  County  Council  has  always  maintained  close  contact  with  volun- 
tary organisations  working  in  its  area  but  the  only  ones  actually  organising 
services  on  its  behalf  at  the  time  of  the  coming  into  operation  of  the 
National  Health  Service  Act  were  the  Cambridgeshire  Association  for 
Mental  Welfare  and  the  Cambridge  County  Nursing  Association,  with 
its  associated  District  Nursing  Associations.  The  arrangements  with 
the  Mental  Welfare  Association  so  far  as  mental  defectives  are  concerned 
have  continued  unaltered  since  the  passing  of  the  Act.  Visiting  of  all 
defectives  under  Statutory  Supervision  and  Voluntary  Supervision  is 
carried  out  by  Officers  of  the  Association  and  enquiries  are  also  frequently 
made  by  these  Officers.  Since  the  passing  of  the  Act,  the  Association 
has  instituted  a service  which  entails  the  visiting  of  persons  of  unstable 
mentality  by  a Psychiatric  Social  Worker  and  assistant  staff.  The 
salaries  of  all  the  staff  are  refunded  to  the  Association  in  full  by  the  County 
Council  which  also  accepts  responsibility  for  travelling  and  other  expenses 
incurred. 

After  the  passing  of  the  Act,  the  various  nurses  employed  by  the 
District  Associations  were  taken  into  the  direct  employ  of  the  Council 
but  in  the  rural  area  the  County  Nursing  Association  and  the  District 
Nursing  Associations  remained  as  advisory  bodies  though  in  the  course 
of  time  one  or  two  of  the  District  Associations  have  been  disbanded  and 
the  County  Nursing  Association  has  recently  disposed  of  all  its  assets 
without  being  officially  dissolved.  In  point  of  fact  it  has  performed  no 
function  for  the  County  Council  since  the  passing  of  the  Act. 

Other  bodies  with  which  the  Council  works  are  the  Cambridge  Asso- 
ciation for  the  Care  of  Girls  and  the  Ely  Diocesan  Association.  A grant 
of  £150  per  annum  is  paid  to  the  former  body  and  the  cost  of  maintaining 
mothers  and  children  in  a mother  and  baby  home  is  refunded  to  the  latter 

To  carry  out  its  duty  to  provide  articles  and  appliances  under  Section 
28  of  the  Act,  the  County  Council  makes  use  of  the  British  Red  Cross 
Society  which  had  considerable  supplies  of  such  articles  which  it  was  in 
the  habit  of  loaning  to  people  requiring  them.  The  Society  has  continued 
this  service  on  the  Council’s  behalf  and  the  Council  pays  hire  charges  for 
the  articles  so  provided. 

The  National  Society  for  the  Prevention  of  Cruelty  to  Children  is 
used  to  deal  with  appropriate  cases. 
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(5)  Care  of  Expectant  and  Nursing  Mothers  and  Children  of  Under 
School  Age. 

Expectant  and  Nursing  Mothers. — In  the  City  of  Cambridge  there  is 
an  ante-natal  and  post-natal  clinic  staffed  by  whole  time  medical  officers 
of  the  Local  Health  Authority  the  existence  of  which  was  continued  from 
pre-National  Health  Service  Act  days.  It  was  never  possible  to  organise 
clinics  in  the  rural  area  but  instead  every  expectant  mother  who  had 
booked  a midwife  for  her  confinement  was  entitled  to  two  ante-natal  and 
two  post-natal  examinations  by  a general  practitioner  of  her  own  choice. 
The  arrangement  was  continued  after  the  passing  of  the  National  Health 
Service  Act  though  more  recently  the  number  of  instances  in  which 
expectant  mothers  are  booking  medical  practitioners  who  do  not  neces- 
sarily attend  the  confinement  has  much  diminished  the  cases  in  which  the 
County  Council  is  involved  in  payment. 

No  specialist  clinics  have  been  provided  by  the  Local  Health  Authority. 
Midwives  give  assistance  with  ante-  and  post-natal  examinations  in  the 
surgeries  of  general  practitioners  on  request. 

A specimen  of  blood  for  Wassermann  or  Khan  reaction,  Rh.  classifi- 
cation and  haemoglobin  content  is  submitted  from  each  mother  who 
attends  the  ante-natal  clinic  in  the  City  and  general  practitioners  also 
use  the  Blood  Transfusion  Centre  for  this  purpose  to  a considerable 
extent  but  no  exact  figures  are  available. 

In  former  years  mothercraft  training  was  given  at  the  ante-natal 
clinic  in  Cambridge  but  the  demand  for  it  was  found  to  be  very  small 
especially  so  far  as  multiparae  were  concerned.  The  numbers  attending 
the  Clinic  have  very  much  diminished  during  the  past  year  and  in  con- 
sequence it  has  not  been  found  possible  to  organise  mothercraft  training 
on  an  economic  basis,  that  is  to  say,  it  has  never  been  possible  to  collect 
together  a sufficient  number  of  expectant  mothers  at  one  time. 

Maternity  outfits  are  supplied  at  the  ante-natal  clinic  irrespective  of 
whether  the  particular  mothers  requiring  the  outfits  actually  attend  there 
for  examination  or  not.  Midwives  in  the  City  and  in  the  rural  area  all 
have  supplies  of  maternity  outfits  and  they  are  given  to  any  expectant 
mother  asking  for  them  at  the  appropriate  time. 

Child  Welfare. — Every  child  under  the  age  of  five  born  in  the  area  or 
coming  from  another  area  is  visited  periodically  by  a Health  Visitor 
unless  the  parents  request  otherwise  and  appropriate  advice  as  to  its 
management  is  given.  There  are  9 Infant  Welfare  Centres  in  the  City 
of  Cambridge  and  36  in  the  rural  area.  In  the  City,  the  Centres  are 
stalled  by  whole  time  officers  of  the  Local  Authority  but  in  the  rural 
area,  they  are  staffed  by  part-time  practitioners,  the  majority  of  whom 
are  also  in  general  practice.  At  the  beginning  of  1952  there  were  in 
attendance  at  the  Infant  Welfare  Centres  of  the  City  and  rural  area  1,386 
children  aged  less  than  one  year  and  2,849  children  aged  between  one 
and  five  years.  The  total  number  of  live  births  in  1952  was  2,577.  No 
Consultant  or  special  clinics  are  provided  and,  so  far  as  is  known,  no 
practitioner  has  requested  assistance  at  a Child  Welfare  Clinic  held  on 
his  own  premises. 
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Care  of  Premature  Infants. — Those  premature  infants  born  at  home 
and  judged  suitable  for  retention  at  home  are  dealt  with  by  the  ordinary 
midwifery  services  of  the  area  but  the  Council  has  four  special  cots  for 
their  nursing,  one  of  which  can  be  made  available  to  any  midwife  on 
demand. 

It  has  been  possible  by  special  arrangement  to  secure  the  admission 
of  an  occasional  premature  infant  to  hospital  but  in  spite  of  its  very 
efficient  general  service,  the  Cambridge  Maternity  Hospital  has  no  unit 
for  dealing  with  premature  infants  born  outside.  Such  a unit  was 
contemplated  by  the  County  Council  at  the  time  at  which  the  Hospital 
was  taken  over  by  the  United  Cambridge  Hospitals  but  has  never  materi- 
alised though  it  is  understood  that  the  facilities  for  dealing  with  premature 
infants  born  in  the  Hospital  are  fully  adequate. 

Supply  of  Dried  Milk,  etc. — National  Dried  Milk  and  Vitamin  Pro- 
ducts supplied  by  the  Ministry  of  Food  are  available  at  all  Infant  Welfare 
Centres  and  are  distributed  in  accordance  with  the  Welfare  Foods  scheme. 
Other  dried  milks  and  nutrients  are  also  available  and  are  supplied  at 
Infant  Welfare  Centres  to  mothers  and  young  children  considered  to 
require  them  on  such  a financial  basis  as  involves  the  Local  Health 
Authority  in  neither  profit  nor  loss  so  that  no  accounting  or  stocktaking 
with  regard  to  them  is  required. 

Dental  Care. — Owing  to  depleted  dental  staffs,  dental  care  of  expectant 
and  nursing  mothers  and  young  children  has  been  a matter  of  great 
difficulty.  The  whole  time  staff  of  the  City  already  carried  out  work  of 
this  kind  and  after  the  passing  of  the  National  Health  Service  Act  the 
same  fraction  of  time  continued  to  be  given  to  it  but  there  was  no  possi- 
bility of  the  expansion  envisaged  by  the  Act.  In  the  rural  area,  one  or 
two  Infant  Welfare  Centres  did  employ  dental  surgeons  to  give  treatment 
to  mothers  and  young  children.  When  the  pressure  on  the  general  dental 
service  became  acute,  however,  these  dental  surgeons  gradually  gave  up 
the  work  and  the  whole  time  staff  was  quite  inadequate  to  deal  even  with 
the  school  children  of  the  area.  Up  to  the  end  of  1952  one  dental  surgeon 
struggled  with  the  whole  of  the  work  and  it  was  impossible  for  her  to  give 
any  attention  to  mothers  and  young  children.  At  the  end  of  1952  another 
whole  time  dental  surgeon  was  appointed  and  it  may  be  possible  after  the 
arrears  of  school  work  have  been  cleared  to  devote  some  time  to  the  care 
of  rriothers  and  young  children.  Attempts  have  been  made  to  recruit 
private  practitioners  but  the  amount  of  success  has  been  small  and  no 
important  contribution  to  the  dental  care  of  mothers  and  young  children 
has  resulted  from  it. 

(6)  Domiciliary  Midwifery. 

In  the  City  of  Cambridge,  three  whole  time  midwives  are  employed 
by  the  Local  Health  Authority  and  are  available  for  any  women  desiring 
to  use  them  either  with  or  without  a medical  practitioner  in  attendance. 
Before  the  passing  of  the  Act,  each  District  Nursing  Association  in  the 
rural  area  employed  a nurse  part  of  whose  duties  consisted  of  midwifery 
and  who  was  available  for  attendance  at  confinements  in  exactly  the  same 
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way  as  were  the  whole  time  midwives  in  the  City  of  Cambridge.  In  the 
latter  place  there  was  also  a District  Nursing  Association  whose  nursing 
staff  undertook  maternity  work. 

After  the  coming  into  force  of  the  Act,  all  the  nurses  of  the  District 
Nursing  Associations  were  transferred  to  the  direct  employ  of  the  Local 
Health  Authority  and  in  the  rural  area  those  nurses  who  had  previously 
acted  as  part  time  midwives  continued  to  do  so  without  change.  In  the 
City  of  Cambridge,  however,  the  three  whole  time  midwives  were  quite 
adequate  to  cope  with  the  work  required  of  them  and  therefore  the  nurses 
of  the  old  District  Nursing  Association  became  sick  nurses  only  and  carried 
out  no  maternity  work.  In  Cambridge  the  supervision  of  all  midwives, 
including  those  domiciliary  midwives  not  employed  in  the  Authority’s 
service,  is  carried  out  by  the  Maternity  and  Child  Welfare  Officer  who  is. 
of  course,  medically  qualified  but  in  the  rural  area  there  is  a non-medical 
Supervisor  of  Midwives  who  acts  under  the  direction  of  the  County 
Medical  Officer  of  Health  and  whose  work  is  again  concerned  with  all 
domiciliary  midwives. 

All  the  midwives  employed  by  the  Local  Health  Authority  whether 
whole  time  or  part  time  are  qualified  to  administer  analgesics. 

Midwives  carry  out  ante-natal  supervision  of  their  cases  in  accordance 
with  the  rules  of  the  Central  Midwives  Board. 

In  a few  instances,  the  midwives  have  specially  built  houses  with  a 
district  room  which  is  equipped  for  the  various  procedures  which  need 
to  be  carried  out  by  a nurse  or  midwife,  and  this  renders  the  carrying  out 
of  ante- natal  supervision  a comparatively  easy  matter.  In  most  instances, 
however,  the  work  has  to  be  done  in  the  patient’s  own  home  where 
conditions  are  far  from  satisfactory  at  times.  It  would  be  a great  advan- 
tage if  every  nurse-midwife  could  be  provided  with  a house  by  the  County 
Council  in  which  are  adequate  clinic  facilities.  In  the  City  of  Cambridge 
all  midwives  are  encouraged  to  bring  their  cases  to  the  ante-natal  clinic 
where  they  can  carry  out  examinations  on  their  own  behalf  or  where  the 
necessary  examinations  can  be  carried  out  by  medical  practitioners. 
There  is  close  co-operation  between  midwives  and  practitioners  especially 
in  those  instances  where  the  practitioner  has  been  booked  by  the  patient 
but  where  attendance  at  the  confinement  by  the  practitioner  is  not  con- 
sidered necessary. 

There  is  a large  maternity  hospital  in  Cambridge  and  it  is  an  unfortu- 
nate fact  that  the  ease  with  which  patients  can  secure  admission  there 
and  the  great  convenience  which  it  proves  to  them  have  tended  to  diminish 
domiciliaiy  practice.  There  has  been  little  or  no  need  to  select  women 
on  social  grounds  for  admission  there  but  on  odd  occasions  when  pressure 
on  hospital  beds  has  been  heavy.  Health  Visitors  have  reported  on  the 
possibility  of  a candidate  for  admission  having  her  confinement  at  home. 
So  far  as  the  rural  area  at  the  East  of  the  County  is  concerned,  this  also 
applies  to  admissions  to  Newmarket  General  Hospital  where  accommo- 
dation is  more  restricted. 

No  Refresher  Courses  for  midwives  are  organised  in  the  area  but  five 
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midwives  from  the  rural  area  and  one  midwife  from  the  City  are  sent  to 
Refresher  Courses  in  other  parts  of  the  country  each  year. 

There  are  no  arrangements  in  the  area  for  the  domiciliary  training  of 
pupil  midwives. 

(7)  Health  Visiting. 

In  the  City  of  Cambridge  there  are  1 1 whole  time  health  visitors 
devoting  about  half  their  time  to  health  visiting  proper  and  the  other  half 
to  school  nursing.  In  the  rural  area  reliance  has  been  placed  on  the 
carrying  out  of  home  nursing,  midwifery  and  health  visiting  by  the  same 
woman.  So  far  as  health  visiting  is  concerned,  the  great  disadvantage 
of  this  arrangement  is  that  many  of  the  nurses  have  not  the  Health 
Visitor’s  Certificate  but  there  are  many  advantages  in  the  fact  that  each 
nurse  lives  on  her  own  district  and  knows  the  families  with  which  she 
deals  intimately  and  that  duplication  of  visits  to  the  same  home  is  avoided. 
Besides  the  visiting  of  expectant  and  nursing  mothers  and  young  children, 
the  great  majority  of  the  health  visitors  act  as  school  nurses,  visit  cases  of 
tuberculosis  and  from  time  to  time  deal  with  the  needs  of  old  people 
whose  cases  come  to  their  notice  in  various  ways. 

Health  visitors  are  at  all  times  glad  to  assist  general  medical  practi- 
tioners by  interpreting  their  advice  to  their  patients  and  also  co-operate 
in  dealing  with  patients  discharged  from  hospital  in  accordance  with  the 
wishes  of  the  medical  staff.  Nurses  from  the  rural  area  are  sent  for  train- 
ing as  health  visitors  at  the  rate  of  two  each  year.  While  they  are  being 
trained  they  are  paid  salary  at  | of  the  rate  applicable  to  a health  visitor, 
their  course  fees  are  paid  and  certain  incidental  expenses  are  covered  by 
the  County  Council.  In  return  they  agree  to  serve  the  Council  for  not 
less  than  two  years  after  gaining  their  certificate. 

Two  health  visitors  from  the  rural  area  and  one  from  the  City  of 
Cambridge  are  sent  to  Refresher  Courses  each  year. 

(8)  Home  Nursing. 

When  the  National  Health  Service  Act  came  into  operation,  the  work 
of  home  nursing  was  done  in  Cambridge  by  the  Cambridge  District 
Nursing  Association  and  in  the  rest  of  the  County  by  nurses  appointed  by 
the  various  District  Associations  each  of  which  covered  a number  of 
villages.  It  was  hoped  that  the  Cambridge  District  Nursing  Association 
would  organise  nursing  services  on  behalf  of  the  County  Council  but  that 
body  proved  to  be  unwilling  to  do  this  and  the  8 nurses  were  therefore 
taken  into  the  direct  employ  of  the  County  Council,  some  of  them  con- 
tinuing to  live  in  the  old  Nurses’  Home  in  Newmarket  Road  which  the 
Council  hired  as  furnished  premises  from  the  District  Nursing  Association. 
Others  of  them,  however,  preferred  to  live  in  individual  accommodation 
provided  by  themselves  in  the  town.  They  are  supervised  by  the  Mater- 
nity and  Child  Welfare  Officer  of  the  City  but  as  an  intermediary,  the 
Superintendent  of  the  Nurses’  Home  besides  acting  as  housekeeper  fixes 
rotas  of  duties,  etc. 

During  1952  the  Nurses’  Home  ceased  to  be  available  and  the  City 
Council  provided  two  Council  houses  which  were  provisionally  joined 
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up  to  form  a home  for  the  Superintendent,  who  then  began  to  do  more 
active  nursing,  and  one  other  nurse.  These  premises  contain  a room 
which  can  be  used  as  a district  room. 

In  the  rural  area  the  nurses  were  also  taken  into  the  Council’s  employ 
but  the  Nursing  Associations  remained  as  local  supervisors  of  the  nurses’ 
work  and  as  advisory  bodies.  In  point  of  fact,  however,  they  have 
performed  no  noticeable  function  since  the  passing  of  the  Act  and  some 
of  them  have  been  disbanded.  The  nurses  in  the  rural  area  are  under 
the  supervision  of  the  County  Superintendent  Nursing  Officer. 

Apart  from  the  fact  that  the  City  nurses  ceased  to  do  midwifery  when 
the  new  arrangements  came  into  force,  the  service  continues  on  very  much 
the  same  lines  as  it  did  before.  General  practitioners  were  we!i  used  to 
the  work  of  the  nurses  and  there  were  no  special  arrangements  required 
to  bring  about  co-operation  between  the  two  services.  A description 
has  been  given  under  Section  (2)  of  the  co-operation  which  exists  between 
the  United  Cambridge  Hospitals  and  the  nursing  services  of  the  County. 

The  cases  attended  by  the  nurses  may  be  classified  as  medical  and  surgi- 
cal, acute  and  chronic.  The  acute  surgical  cases  are  largely  provided  by 
the  early  discharge  from  hospital  to  which  reference  has  previously  been 
made  and  form  a comparatively  small  proportion  of  the  total.  Chronic 
surgical  cases  consist  largely  of  inoperable  malignant  disease  with  a 
sprinkling  of  chronic  inflammatory  conditions  but  with  the  advent  of 
antibiotics  the  latter  are  now  much  less  prominent  than  they  used  to  be 
and  in  particular  there  is  a marked  falling  off  in  the  number  requiring 
dressings.  Chronic  medical  cases  take  up  a considerable  proportion  of 
the  nurses’  time  by  reason  of  their  long  duration,  but  acute  medical  cases 
constituted  by  those  requiring  intramuscular  injections  of  various  kinds 
now  occupy  them  to  quite  a large  extent.  The  treatment  of  tuberculosis 
by  means  of  streptomycin  might  be  considered  to  form  a half  way  group 
between  the  acute  and  chronic  extremes.  The  proportion  of  time  devoted 
to  each  of  the  two  classes  is  approximately  the  same. 

In  the  rural  area,  where  the  nurses  are  well  used  to  being  called  out 
during  the  night  to  maternity  cases,  it  may  be  assumed  that  a nurse  would 
go  at  that  time  to  any  general  case  urgently  requiring  her  attention  but 
there  are  no  arrangements  for  continuous  night  attendance. 

Two  nurses  from  the  rural  area  are  sent  to  Refresher  Courses  each 
year  and  those  nurses  who  have  not  previously  had  district  training  and 
who  are  selected  lor  training  as  Health  Visitors  are  sent  for  district 
training  at  the  same  time. 

(9)  Vaccination  and  Immunisation. 

Vaccination  and  immunisation  is  carried  out  partly  in  clinics  and 
partly  by  general  practitioners.  In  the  City  of  Cambridge  school  clinic 
prernises  are  used  and  special  sessions  are  organised  by  the  whole  time 
medical  officers  of  the  Authority  at  which  children  of  school  age  and  of 
under  school  age  attend. 

In  the  rural  area.  Infant  Welfare  Centres  are  used  and  at  some  special 
sessions  are  organised  while  at  others  children  are  immunised  at  ordinary 
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sessions  of  the  Infant  Welfare  Centre  in  small  numbers.  General  practi- 
tioners carry  out  the  work  of  immunisation  and  vaccination  as  part  of 
their  National  Health  Service  contract  and  are  paid  for  submitting  a 
record  to  the  Local  Health  Authority.  In  practice,  vaccination  is  almost 
entirely  undertaken  by  general  practitioners,  the  reason  being  that  at 
Clinics  and  welfare  centres  the  necessary  inspection  of  the  result  is  difficult 
to  organise.  The  chief  agency  by  which  interest  in  these  procedures  is 
maintained  is  constituted  by  the  health  visitors  of  the  Authority  who  are 
urged  to  lose  no  opportunity  of  bringing  the  importance  of  the  matter  to 
the  attention  of  parents.  In  addition,  advertisements  reinforced  by  one 
of  the  illustrations  issued  by  the  Ministry  of  Information  and  giving 
particulars  of  local  arrangements  are  inserted  in  the  press  which  circulates 
in  and  around  the  County. 

Booster  doses  of  dipththeria  prophylactic  are  given  largely  by  general 
practitioners  but  in  the  City  of  Cambridge  clinics  are  used  for  the  purpose 
in  addition. 

There  are  no  organised  arrangements  for  immunisation  against 
whooping  cough  but  it  is  known  that  general  practitioners  do  carry  out 
this  work,  prescribing  the  prophylactic  as  if  it  were  a medicine  under 
Part  IV  of  the  Act. 

(10)  Ambulance  Service. 

The  Council’s  Ambulance  and  Hospital  Car  services  have  operated 
in  a routine  manner  throughout  the  year.  The  monthly  mileage  figure 
has  shown  a fairly  continuous  fall  until  just  recently.  A considerable 
factor  in  producing  this  is  the  operation  of  wireless  which  has  now  given 
the  ambulance  service  invaluable  assistance  for  more  than  two  years. 

Satisfactory  service  has  been  obtained  from  Bedford  Motors  in  the 
supply  of  Ambulances  and  “ Utilecons  ” when  older  vehicles  have  been 
due  to  be  withdrawn  and  the  vehicles  themselves  have  been  very  satisfac- 
tory in  operation. 

Except  for  one  vehicle  the  Council’s  fleet  is  a “ Bedford  ” fleet.  The 
exception  is  a “ Lomax  ” body  on  an  Austin  “ Sheerline  ” chassis.  This 
vehicle  is  almost  exclusively  used  for  long  journeys  and  patients  have 
praised  its  travelling  qualities. 

During  the  last  year  arrangements  were  made  with  a local  garage  to 
undertake  1,000  mile  inspections  of  vehicles  as  and  when  they  became 
due  at  a very  low  charge.  This  has  released  an  employee  who  was 
carrying  out  this  work  to  take  over  driving  duties  on  a “ Utilecon  ” 
(principally  undertaking  Hospital  Car  Service  journeys  which,  otherwise, 
would  have  been  allocated  to  private  drivers). 

The  liaison  between  the  officers  at  Addenbrooke’s  Hospital  and 
officers  of  the  County  Council  culminating  in  the  establishment  of  a 
joint  transport  office  within  the  precincts  of  the  hospital  has  done  much 
to  ensure  the  proper  and  economical  use  of  both  ambulance  and  hospital 
car  service.  One  member  of  the  staff  is  appointed  by  the  Hospital 
Board  and  the  other  is  a County  Council  employee.  The  County  Council 
pays  a contribution  towards  the  administrative  charge  for  the  accom- 
modation provided. 


16 


There  has  been  very  little  evidence  of  abuse  of  either  service  recently. 
General  practitioners  in  the  County  on  the  whole  now  appreciate  the 
principles  attaching  to  both  services. 

The  establishment  of  the  transport  office  has  been  instrumental  in 
easing  previous  difficulties  in  this  connection  so  far  as  the  clinics  and  wards 
at  Addenbrooke’s  Hospital  are  concerned.  There  are  occasions,  however, 
when  it  is  still  necessary  to  remind  the  staff  of  another  hospital  (just 
outside  the  boundary  of  Cambridgeshire)  that  the  hospital  car  service 
has  not  been  established  to  supplement  an  unsatisfactory  bus  service  in 
that  part  of  the  County  on  clinic  days. 

Mention  should  be  made  of  a recent  trend  in  the  use  of  the  Ambulance 
Service  which  may  or  may  not  be  peculiar  to  this  County,  but  which  in 
any  event  illustrates  the  strain  cast  upon  the  Ambulance  Services  of 
Local  Authorities  within  whose  boundaries  exist  hospitals  of  the  character 
of  Addenbrooke’s.  The  Council’s  service  has  recently  been  called  upon 
to  carry  patients  on  discharge  from  Hospital  to  an  address  other  than  the 
address  from  which  he  or  she  was  admitted.  It  would  appear  that  the 
cause  is  the  quick  turnover  of  beds  necessary  in  the  Hospital  together 
with  the  need  for  continued  care  and  attention  which  cannot  be  provided 
at  the  address  from  which  the  patient  was  admitted.  The  Almoner, 
therefore,  finds  a relative  elsewhere  in  England  where  the  patient  will  be 
accepted.  Invariably,  the  patients  have  been  in  the  hospital  less  than 
three  months  and  this  Council  is  responsible  for  expenditure  incurred 
in  connection  with  such  journeys.  When  added  to  journeys  under-taken 
(a)  between  the  Hospital  and  Convalescent  Homes,  and  (b)  from  Hospital 
to  Hospital,  of  patients  who  were  admitted  from  other  Counties,  an 
extraordinarily  disproportionate  responsibility  becomes  apparent. 

There  have  been  no  complaints  received  from  any  member  of  the  public 
during  the  past  year,  but,  on  the  other  hand,  it  is  agreeable  to  be  able  to 
report  a number  of  appreciative  communications  from  patients  and 
relatives. 

(11)  Prevention,  Care  and  After-Care. 

Tuberculosis. — When  the  National  Health  Service  Act  came  into 
force,  the  Tuberculosis  Officer  who  had  been  a full  time  officer  of  the 
County  Council  became  a Chest  Physician  appointed  by  the  Regional 
Hospital  Board  but  the  County  Council  retained  his  services  to  carrv 
out  supervision  of  the  care  and  after-care  work  relating  to  tuberculosis, 
paying  the  Regional  Hospital  Board  2/llths  of  his  salary.  There  was 
already  in  existence  a Care  and  After-Care  Committee  whose  particular 
function  was  to  defray  the  cost  of  extra  nourishment  required  by  tubercu- 
lous patients  and  their  families.  Part  of  their  funds  came  from  voluntary 
sources  but  the  County  Council  paid  a substantial  grant  which  has  now 
been  increased  to  £600  per  annum.  All  notified  cases  of  tuberculosis  are 
visited  by  health  visitors  of  the  Authority  who  report  at  specified  intervals 
and  whose  reports  are  sent  to  the  Chest  Physician  so  that  he  may  direct 
the  work  of  the  health  visitors  in  this  respect  and  take  any  necessary 
action. 
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Health  visitors  from  the  City  of  Cambridge  attend  the  Chest  Clinic 
by  rota  but  owing  to  the  fact  that  the  rural  area  health  visitors  also 
undertake  midwifery  and  nursing  duties  and  therefore  have  to  be  more 
numerous,  their  regular  attendance  at  the  Clinic  is  not  considered  prac- 
ticable. 

Both  in  the  City  and  rural  area,  Health  Visitors  give  all  possible 
assistance  with  the  work  of  contact  examination. 

The  After-Care  Committee  meets  from  time  to  time  and  the  Chest 
Physician  acts  as  Honorary  Medical  Advisor  to  it.  As  has  been  said 
its  chief  function  continues  to  be  the  provision  of  extra  nourishment  for 
patients  and  their  families  but  they  also  give  assistance  so  far  as  possible 
with  other  necessaries  and  the  work  of  finding  suitable  employment  for 
patients. 

The  supply  of  open  air  shelters  on  the  recommendation  of  the  Chest 
Physician  remains  a function  of  the  Local  Health  Authority. 

Proposals  for  carrying  out  B.C.G.  vaccination  of  contacts  have  been 
inserted  in  the  Local  Health  Authority’s  scheme  and  the  Chest  Physician 
selects  the  cases  in  which  this  procedure  is  considered  to  be  appropriate. 
No  special  arrangements  for  the  isolation  of  contacts  before  or  after 
vaccination  are  in  existence  but  each  case  is  dealt  with  on  its  merits  in  this 
respect. 

Illness  generally. — There  is  no  organised  scheme  for  the  care  and 
after-care  of  other  forms  of  illness.  Health  visitors  give  such  assistance 
as  is  possible  and  see  that  the  advice  of  medical  practitioners  and  hospitals 
is  carried  out.  Appliances  required  for  the  nursing  or  other  care  of  sick 
people  are  provided  by  the  County  Council  when  the  necessary  evidence 
for  their  use  is  forthcoming  and  as  has  been  said  above  great  use  is  made 
of  the  equipment  in  the  possession  of  the  British  Red  Cross  Society  which 
is  loaned  at  the  Council’s  request  and  for  which  hire  charges  are  paid. 

(12)  Domestic  Help. 

Prior  to  the  coming  into  force  of  the  National  Health  Service  Act 
there  was  a limited  domestic  help  service  in  operation  in  the  Borough 
of  Cambridge  and  this  was  organised  by  Women’s  Voluntary  Services 
on  behalf  of  the  Borough  Council.  In  the  rural  area  there  had  been  for 
many  years  a service  for  the  supply  of  home  help  to  women  having  their 
confinement  at  home,  but  it  did  not  extend  to  other  needs.  When  the 
Act  came  into  force,  the  arrangement  in  the  Borough  of  Cambridge  was 
continued  but  the  Local  Health  Authority  became  responsible  for  in  it 
place  of  the  Borough  Council  and  some  amplification  of  the  previous 
facilities  had  to  be  undertaken.  Women’s  Voluntary  Services  employed 
a full  time  Organiser  and  Assistant  Organiser  for  the  purpose  and  their 
salaries  were  refunded  in  full. 

In  the  rural  area  the  service  was  administered  direct  by  the  Local 
Health  Authority  which  appointed  a Home  Help  Organiser  to  work  under 
the  direction  of  the  County  Medical  Officer.  She  used  the  clerical  staff 
of  the  department  so  far  as  necessary  for  her  clerical  work. 
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It  soon  became  apparent  that  this  dual  system  was  uneconomic  from 
an  administrative  point  of  view  and  it  was  decided  that  the  two  services 
should  be  combined  into  one  organisation.  The  obvious  place  from  which 
it  should  operate  was  the  Shire  Hall  but  this  is  far  from  central  and  it  was 
decided  to  establish  an  office  in  the  centre  of  Cambridge  from  which  the 
service  operated  with  the  help  of  an  Organiser,  Assistant  Organiser  and 
one  clerk.  One  of  the  functions  of  the  Organiser  was  the  recruitment  of 
sufficient  domestic  helps  to  enable  the  service  to  meet  all  the  demands 
upon  it  and  in  this  she  has  been  largely  successful  though  this  is  not  to 
say  that  there  is  no  room  for  expansion.  In  the  rural  area  particularly 
it  is  often  found  that  help  is  not  available  in  the  particular  place  where 
it  is  required  and  transport  difficulties  hinder  its  sufficient  provision. 
In  this  respect,  however,  the  amalgamation  of  the  two  services  has  been 
a great  advantage  as  it  is  now  possible  to  ask  home  helps  working  in  the 
City  to  go  to  the  rural  area  whereas  previously  the  two  divisions  had 
operated  in  water-tight  compartments.  All  the  types  of  case  specified 
in  the  Act  are  assisted  but  priority  is  given  to  maternity  cases,  especially 
those  in  which  the  confinement  takes  place  at  home.  There  is  no  question 
but  that  the  service  has  been  a great  benefit  in  the  area  generally. 

No  facilities  for  the  training  of  home  helps  exist  but  the  Home  Help 
Organiser  does  arrange  lectures  from  time  to  time  by  which  the  home 
helps  are  instructed  as  to  the  scope  of  the  service  and  as  to  the  ways  in 
which  they  are  able  to  help  without  undue  encroachment  on  other  branches 
of  the  health  service. 

(13)  Health  Education. 

The  chief  agency  of  health  education  as  carried  out  in  both  the  City 
and  the  rural  area  is  constituted  by  health  visitors  and  by  the  advice 
which  is  given  to  expectant  mothers  at  the  ante-natal  clinic  and  to  the 
mothers  of  children  at  Infant  Welfare  Centres.  Some  use  is  made  of  the 
posters  and  leaflets  issued  by  the  Central  Council  for  Health  Education 
but  there  are  no  posters  or  leaflets  specially  prepared  for  use  in  the  Coun- 
cil’s area.  In  the  City  of  Cambridge,  the  Medical  Officer  of  Health  has 
been  especially  keen  on  the  production  of  clean  food  and  his  sanitary 
inspectors  have  paid  many  visits  to  food  establishments  in  order  to  advise 
them  as  to  correct  methods.  The  same  applies  to  a smaller  extent  in  the 
rural  area  but  these  two  functions  have  not  been  carried  out  as  part  of 
the  work  of  the  Local  Health  Authority. 

(14)  Mental  Health. 

(i)  Administration 

(a)  The  Committee  ultimately  responsible  for  the  organisation  of  the 
work  with  regard  to  mental  defect  and  mental  illness  is  the  Health  Com- 
mittee but  it  carries  out  this  function  through  a Sub-Committee  known 
as  the  Mental  Health  Sub-Committee  which  is  largely  the  old  Mental 
Deficiency  Committee  under  another  name  though  naturally  since  the 
commencement  of  the  Act  the  personnel  has  altered  considerably  In 
addition  to  the  members  of  the  Local  Health  Authority  there  are  three 


19 


co-opted  members  appointed  on  account  of  their  special  experience  of 
the  work.  These  members  are  not  members  of  the  Health  Committee. 

(b)  The  service  is  under  the  general  direction  of  the  County  Medical 
Officer  who  in  his  capacity  of  School  Medical  Officer  or  otherwise  is 
personally  responsible  for  the  ascertainment  of  mental  defect.  The  only 
other  officers  concerned  with  mental  work  who  are  directly  employed  by 
the  County  Council  are  the  Duly  Authorised  Officer,  the  Deputy  Duly 
Authorised  Officer  and  the  staff  of  the  Occupation  Centre. 

The  Duly  Authorised  Officer  had  had  considerable  experience  in  the 
past  as  Assistant  to  a Relieving  Officer  and  was  well  acquainted  with  the 
various  procedures  under  the  Lunacy  Act.  For  some  years  prior  to  his 
appomiment  as  Duly  Authorised  Officer  he  was  an  Enquiry  Officer  in  the 
department  of  the  County  Treasurer  and  had,  therefore,  a good  deal  of 
experience  in  dealing  with  people  and  knowledge  of  the  characteristics  of 
the  population  of  the  County.  The  Deputy  Duly  Authorised  Officer 
besides  being  chief  clerk  in  the  Health  Department  had  been  Mental 
Deficiency  Enquiry  Officer  for  many  years  and  had  no  difficulty  in  adding 
the  duties  of  Duly  Authorised  Officer  to  his  work  under  that  head.  The 
Occupation  Centre  Supervisor  ranks  as  a qualified  supervisor  by  reason 
of  her  long  service  and  experience. 

(c)  There  are  no  officers  employed  by  the  County  Council  jointly 
with  Regional  Hospital  Board  or  Hospital  Management  Committees 
but  as  has  been  said  above  the  Council  has  arranged  that  the  Cambridge- 
shire Mental  Welfare  Association  shall  employ  a Psychiatric  Social 
Worker  on  its  behalf  in  consideration  of  which  the  Council  refunds  to 
the  Association  the  whole  of  her  salary.  The  Fulbourn  Mental  Hospital 
also  employs  a Psychiatric  Social  Worker  but  there  is  full  interchange  of 
information  between  the  two  officers  and  any  case  which  had  been  visited 
by  the  Association’s  Worker  prior  to  admission  to  the  Mental  Hospital 
is  handed  back  to  her  when  the  patient  is  discharged  or  released  on 
licence.  She  also  visits  any  other  cases  which  in  the  opinion  of  the  staff 
would  be  more  appropriately  dealt  with  by  her. 

Mental  defectives  on  licence  from  institutions  are  supervised  partly 
by  the  Council’s  own  Mental  Deficiency  Enquiry  Officer  and  partly  by 
the  Visitors  of  the  Cambridgeshire  Mental  Welfare  Association  whose 
salaries  are  also  paid  in  full  by  the  County  Council. 

(d)  The  duties  delegated  to  Voluntary  Associations  will  be  apparent 
from  what  has  been  said  in  various  paragraphs  above.  The  Cambridge- 
shire Mental  Welfare  Association  employs  a Psychiatric  Social  Workp, 
a Mental  Deficiency  Worker  and  an  Assistant  to  the  Psychiatric  Social 
Worker  who  also  gives  some  help  to  the  Mental  Deficiency  Worker. 
They  also  have  a Home  Teacher  who  gives  lessons  at  home  to  mental 
defectives  in  handicrafts,  etc.,  and  does  a certain  amount  of  enquiry 
work.  They  have  an  office  assistant  who  is  capable  of  interviewing 
relatives  of  mentally  unstable  and  mentally  defective  individuals  in  the 
absence  of  any  of  the  above  officers  and  a part-time  shorthand-typist. 
The  Association  is  reckoned  as  being  whole  time  on  the  County  Council  s 
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work  and  the  salaries  of  the  whole  of  the  staff  and  other  expenses  are 
refunded  in  full. 

The  chief  duties  of  the  Psychiatric  Social  Worker  are  the  visiting  of 
persons  of  unstable  mentality  who  are  not  considered  suitable  for  admis- 
sion to  a mental  hospital  and  who  may  be  referred  to  her  by  medical 
practitioners,  other  social  workers,  Housing  Officers,  the  Police  and  similar 
sources.  She  gives  assistance  with  the  difficult  work  of  securing  the 
admission  of  persons  of  unsound  mind  to  mental  hospitals  if  it  seems 
that  no  other  course  is  possible  and  she  supervises  people  discharged 
from  mental  hospitals  and  released  on  licence  in  appropriate  instances. 

The  Mental  Deficiency  Worker  is  chiefly  concerned  with  the  visiting 
of  defectives  on  statutory  or  voluntary  supervision.  She  furnishes 
regular  reports  to  the  County  Council  on  those  on  statutory  supervision 
and  special  reports  on  voluntary  supervision  cases  as  occasion  demands. 
She  also  visits  the  few  cases  on  Guardianship  within  the  County  from 
time  to  time.  There  is  an  arrangement  whereby  she  visits  educationally 
retarded  children  leaving  ordinary  schools  up  to  the  age  of  16,  reporting 
on  them  so  that  it  can  be  decided  whether  steps  should  be  taken  to  refer 
them  to  the  Mental  Health  Sub-Committee  as  ascertained  mental  defectives, 
(e)  Hitherto  there  have  been  no  arrangements  for  the  training  of  staff 
but  at  the  present  time  there  is  under  consideration  a proposal  to  send 
one  of  the  untrained  assistant  supervisors  at  the  Occupation  Centre  for 
training  by  the  Central  Association  for  Mental  Health. 

(ii)  Account  of  work  undertaken  in  the  community. 

(a)  The  measures  taken  under  Section  28  of  the  National  Health  Service 
Act  1946  so  far  as  they  concern  people  suffering  from  mental  illness  or 
mental  deficiency  have  been  described  in  the  above  paragraphs  and  no 
further  amplification  is  required. 

(b)  The  Duly  Authorised  Officer  enquires  into  any  alleged  case  of  un- 
soundness of  mind  which  is  brought  to  his  attention.  Usually  his 
informant  is  a medical  practitioner  but  it  is  his  duty  to  deal  with  cases 
coming  to  light  from  other  sources.  It  is  his  responsibility  to  decide 
whether  a medical  opinion  on  any  particular  case  should  be  sought  and 
in  the  light  of  that  opinion  what  is  the  best  procedure  for  dealing  with 
the  case.  In  cases  of  real  urgency  he  has  of  course,  to  take  action  without 
waiting  for  a medical  opinion  and  is  himself  responsible  for  admitting 
cases  to  a mental  hospital  on  an  Urgency  Order.  The  necessary  medical 
certification  takes  place  subsequently.  A very  cordial  relationship 
between  him  and  the  medical  practitioners  and  magistrates  of  the  County 
has  been  built  up  and  the  machinery  works  smoothly. 

(c)  (i)  The  great  majority  of  mental  defectives  are  now  ascertained 
during  school  life.  Children  thought  to  be  educationally  subnormal  are 
examined  by  the  School  Medical  Officer  and  his  staff  and  are  reported 
to  the  Education  Committee  with  the  appropriate  recommendation. 
In  those  instances  in  which  the  recommendation  is  to  the  effect  that  the 
child  IS  ineducable,  a report  is  made  to  the  Mental  Health  Sub-Committee 
who  decide  in  the  light  of  the  circumstances  available  what  the  appropriate 
action  IS.  Most  of  the  ca.ses  are  put  under  statutory  supervision  but 
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where  the  circumstances  warrant  it,  application  is  made  to  the  Regional 
Hospital  Board  for  institutional  vacancies  or  efforts  are  made  to  put  other 
cases  under  Guardianship.  Those  educationally  subnormal  children 
whose  parents  are  willing  and  for  whom  vacancies  can  be  obtained  are 
sent  to  special  schools  and  the  great  majority  are  reported  to  the  Mental 
Health  Sub-Committee  on  leaving  such  schools  and  are  placed  on  statu- 
tory supervision.  In  a few  instances,  institutional  Orders  are  made. 
The  procedure  for  dealing  with  cases  leaving  ordinary  schools  has  been 
outlined  above  and  in  the  case  of  those  thought  suitable  for  report  to  the 
Mental  Health  Sub-Committee,  voluntary  supervision  is  arranged.  As 
has  been  said,  the  supervision  is  carried  out  largely  by  the  Visitors  of  the 
Cambridgeshire  Mental  Welfare  Association  but  the  Council’s  own 
Enquiry  Officer  and  the  County  Medical  Officer  play  some  part  in  the 
work  themselves.  The  great  lack  in  carrying  out  the  work  is  the  shortage 
of  institutional  accommodation  which  can  be  used  when  supervision 
shows  that  the  arrangements  for  the  care  of  the  defective  at  home  are 
breaking  down  in  one  way  or  another. 

(ii)  Since  the  war  the  finding  of  Guardians  for  mental  defectives  has 
been  a matter  of  extreme  difficulty  since  not  many  people  now  have  a 
need  to  supplement  their  incomes  and  to  undertake  what  is  to  many  the 
rather  unpleasant  task  of  caring  for  a defective.  The  result  is  that  the 
Council  has  under  Guardianship  only  eight  defectives  and  of  these  only 
three  are  under  Guardianship  in  this  County.  The  remainder  have  been 
placed  under  Guardianship  in  other  Counties  largely  through  the  efforts 
of  the  Brighton  Guardianship  Society. 

(hi)  The  Council  has  an  Occupation  Centre  in  Cambridge  for  the 
training  of  lower  grade  defectives.  At  the  present  time,  attendance  there 
is  about  60  daily.  The  amount  of  training  which  can  be  given  varies 
widely  and  while  there  is  very  little  tendency  to  suggest  the  admission  of 
high  grade  defectives,  there  is  no  doubt  that  the  difficulty  of  caring  for 
low  grade  defectives  at  home  is  giving  rise  to  the  admission  of  many  who 
cannot  be  said  to  be  likely  to  profit  from  training.  The  proper  place  for 
most  of  these  is  in  a Certified  Institution  but  the  shortage  of  vacancies 
again  plays  its  part  in  bringing  about  the  state  of  affairs  set  out  above. 
Until  recently,  a group  of  mental  defectives  under  Lunacy  Act  Orders  in 
the  Mental  Hospital  has  attended  the  Centre  but  for  the  last  few  months 
this  arrangement  has  been  in  abeyance  because  of  financial  complications. 
It  is  hoped  to  recommence  it  since  it  is  clear  that  the  atmosphere  of  a 
mental  hospital  is  not  the  right  one  for  these  defectives.  A certain 
amount  of  home  teaching'is  given  by  the  Home  Teacher  of  the  Cambridge- 
shire Mental  Welfare  Association  but  she  is  only  a part-time  officer  and 
her  efforts  have  necessarily  been  of  a very  sporadic  nature.  It  cannot 
be  said  that  there  are  organised  arrangements  for  giving  regular  home 
teaching  either  to  individuals  or  groups.  There  are  no  industrial  centres 
for  adult  defectives  but  a certain  number  of  adults  attend  the  Occupation 
Centre. 
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MIDWIFERY,  MATERNITY  AND  CHILD 
WELFARE  SERVICES 

The  following  paragraphs  give  the  details  separately  for  the  City  of 
Cambridge  and  the  rural  area  of  the  County. 

City  of  Cambridge. 

Besides  the  three  whole  time  midwives  previously  mentioned,  four 
other  midwives  notified  their  intention  to  practise  outside  hospitals  of 
whom  one  was  in  domiciliary  private  practice  and  three  were  in  nursing 
homes. 

The  midwives  employed  by  the  Authority  attended  95  cases  as  mid- 
wives and  74  cases  as  maternity  nurses  under  the  direction  of  medical 
practitioners,  exactly  the  same  figure  in  the  former  category  ^s  in  the 
previous  year  and  an  increase  of  14  in  the  latter.  The  midwife  in  domici- 
liary private  practice  attended  38  cases  as  a midwife  and  44  as  a maternity 
nurse,  a decrease  of  5 in  the  former  category  and  an  increase  of  15  in  the 
latter.  The  midwives  in  nursing  homes  attended  57  cases,  51  as  maternity 
nurses  and  6 as  midwives.  The  total  number  was  16  less  than  in  1951  but 
in  that  year  they  attended  no  cases  as  midwives. 

The  three  midwives  employed  by  the  Authority  and  the  midwife  in 
domiciliary  private  practice  were  all  qualified  to  administer  gas  and  air 
analgesia,  the  total  number  of  cases  being  156,  three  more  than  in  the 
previous  year. 

Pethidine  was  used  as  an  analgesic  in  labour  in  147  cases  as  against 
116  in  the  previous  year. 

Midwives  working  outside  hospitals  found  it  necessary  to  summon 
medical  aid  in  24  cases,  in  19  of  which  the  practitioner  concerned  had 
already  arranged  to  provide  the  patient  with  maternity  services  under 
the  National  Health  Service  Act. 

The  total  number  of  births  notified  in  the  City  during  the  year  was 
1,304  including  30  stillbirths  to  which  must  be  added  34  births  to  women 
normally  resident  in  Cambridge  taking  place  elsewhere  making  a final 
figure  of  1,338. 

At  the  combined  ante-natal  and  post-natal  clinics  119  women  made 
383  attendances  in  1952.  Twenty-four  women  attended  for  post-natal 
examination  involving  31  attendances.  These  figures  would  appear  to 
indicate  that  the  level  reached  has  attained  its  minimum  as  in  fact  all  are 
somewhat  higher  than  those  for  the  previous  year. 

Premature  Infants.— Yhtxt  were  eight  live  births  of  children  with  a 
birth  weight  of  5^  lbs.  or  under  in  private  nursing  homes  or  at  home 
during  1952  (1  in  a nursing  home  and  7 at  home).  The  total  number 
of  premature  live  births  in  the  area  was  81,  the  remainder  having  taken 
place  in  hospital.  The  child  born  in  the  nursing  home  weighed  between 
4 lbs.  15  ozs.  and  5 lbs.  8 ozs.  and  survived  more  than  28  days.  The 
premature  births  taking  place  at  home  were  all  of  children  of  between 
4 lbs.  15  ozs.  and  5 lbs.  8 ozs.  in  weight  and  all  survived  more  than  28 
days.  None  of  these  premature  children  required  transfer  to  hospital. 
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Illegitimate  Infants. — As  has  been  said  earlier  in  the  Report,  the 
Council  continued  its  contribution  of  £150  per  annum  to  the  funds  of 
the  Association  for  the  Care  of  Girls  for  work  in  the  City  of  Cambridge 
during  1952. 

Health  Visiting. — The  number  of  visits  paid  by  Health  Visitors  in 
the  City  of  Cambridge  during  1952  was  as  follows: — 


To  children  under  1 year 

1st  visits 

1,312 

Total  visits 

6,389 

To  children  aged  1-5 

Total  visits 

7,789 

To  expectant  mothers 

1st  visits 

147 

Total  visits 

261 

Infant  Welfare  Centres. — The  nine  infant  welfare  centres  continued 
their  work  during  1952.  A total  of  57  sessions  per  month  was  held  and 
3,364  children  attended.  At  the  end  of  the  year  694  children  were  still 
under  the  age  of  one  year.  The  number  of  new  children  attending  was 
1,143  of  whom  989  were  under  the  age  of  one  year  at  the  time  of  their 
first  attendance.  The  total  number  of  attendances  by  children  under 
the  age  of  one  year  was  14,659  and  of  children  over  the  age  of  one  year 
7,255. 

Day  Nurseries. — The  two  day  nurseries  in  existence  in  the  City  pro- 
vided 14  approved  places  for  children  aged  0-2  and  81  full-time  places 
and  1 1 part-time  places  for  children  aged  2-5.  The  average  daily 
attendance  throughout  the  year  was  13  children  below  2 years  of  age  and 
72  full-time  and  5 part-time  children  between  the  ages  of  2 and  5 years. 

Rural  Area. 

In  the  rural  area  notification  of  intention  to  practise  was  received 
from  47  midwives  of  whom  36  were  known  to  be  in  practice  at  the  end 
of  the  year. 

Midwives  attended  419  confinements  during  the  year,  27  less  than  in 
the  previous  year,  acting  as  midwives  only  in  271  cases  and  as  maternity 
nurses  under  medical  direction  in  148.  All  but  two  of  these  confine- 
ments were  attended  by  midwives  employed  by  the  Authority. 

In  addition  to  attendance  at  confinement  midwives  attended  526 
cases  which  had  been  confined  in  hospital  and  discharged  before  the  14th 
day. 

At  the  end  of  the  year  there  were  33  midwives  qualified  to  administer 
gas  and  air  representing  all  those  in  the  full  time  employ  of  the  Authority. 
The  number  of  cases  in  which  the  method  was  used  was  285  as  against 
265  in  the  previous  year.  Pethidine  was  administered  in  143  cases. 

Midwives  found  it  necessary  to  summon  medical  aid  in  68  cases,  in 
38  of  which  the  practitioner  concerned  had  arranged  to  provide  the 
patient  with  maternity  services  under  Part  IV  of  the  National  Health 
Service  Act. 

The  total  number  of  births  belonging  to  the  rural  area  which  were 
notified  in  1952  was  1,273  including  25  stillbirths.  This  figure  includes 
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transferred  notifications  of  which  the  bulk  comprised  babies  born  in 
hospitals  or  nursing  homes  in  Cambridge  and  Newmarket. 

The  number  of  women  examined  ante-natally  by  medical  practitioners 
of  their  own  choice  under  the  arrangements  provided  by  the  County 
Council  was  47  as  against  84  in  the  previous  year  and  the  number  examined 
post-natally  was  24  as  against  56  in  the  previous  year.  The  fall  in  these 
figures  is,  of  course,  due  to  the  fact  that  more  women  are  engaging 
medical  practitioners  to  attend  them  under  Part  IV  of  the  National 
Health  Service  Act  and  such  women  are  not  eligible  for  the  examinations 
covered  by  the  Council’s  arrangements.  The  following  are  the  details 
of  the  examinations  carried  out: — 


Ante-natal  examinations  at  or  about  the  16th  week; 


To  be  delivered  To  be 

by  midwife  transferred  to 

doctor 


Referred  to 
hospital 


Consultant's 

opinion 

required 


33 


1 


1 


Institutional 

delivery 

recommended 

2 


Ante-natal  examinations  at  the  32nd-36th  week; 

29  1 — 1 1 


Post-natal  examinations  at  10th-14th  day: 

Cases  taken  Treatment  required  Treatment  being 

normal  course  (excluding  dental  treatment)  obtained 

11  1 1 


Reference  to 
hospital  desirable 


Post-natal  examinations  about  the  6th  week: 

20  2 2 — 

The  recommendations  follow  the  same  lines  as  those  of  the  previous 
year  though  on  this  occasion  there  was  one  woman  who  required  transfer 
to  her  own  doctor  as  against  none  in  this  category  in  the  previous  year. 


Premature  Infants. — The  number  of  infants  born  at  home  in  the  rural 
area  with  a birth  weight  of  54  lbs.  or  less  was  18.  Of  these,  one  had  a 
birth  weight  of  between  2 lbs.  3 ozs.  and  3 lbs.  4 ozs.,  five  had  birth 
weights  between  3 lbs.  4 ozs.  and  4 lbs.  6 ozs.,  three  between  4 lbs.  6 ozs. 
and  4 lbs.  15  ozs.,  and  nine  between  4 lbs.  15  ozs.  and  5 lbs.  8 ozs.  The 
child  with  the  lowest  birth  weight  and  three  of  the  five  in  the  next  group 
required  transfer  to  hospital.  All  of  the  others  remained  at  home  and 
all  survived  more  than  28  days.  Of  the  four  admitted  to  hospital,  one  of 
the  children  with  a birth  weight  between  3 lbs.  4 ozs.  and  4 lbs.  6 ozs. 
died  within  24  hours  but  all  the  others  including  the  child  with  a birth 
weight  between  2 lbs.  3 ozs.  and  3 lbs.  4 ozs.  survived  more  than  28  days. 


Illegitimate  Infants. — The  arrangements  for  illegitimate  infants  in  the 
rural  area  remained  unchanged  from  those  of  the  previous  year. 
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Health  Visiting. — The  following  are  the  numbers  of  visits  paid  by 
health  visitors  to  children  under  the  age  of  5: — 


To  children  under  1 year 
To  children  aged  1-5 


1st  visits  ..  1,255 

Total  visits  ..  12,652 

Total  visits  ..  11,979 


Infant  Welfare  Centres. — The  number  of  infant  welfare  centres  in  the 
rural  area  remained  unchanged  during  1952  at  36.  The  number  of 
children  who  attended  during  the  year  was  2,519  of  whom  659  were  still 
under  the  age  of  one  year  at  the  end  of  the  year.  The  number  of  new 
children  attending  was  966  of  whom  771  were  under  the  age  of  one  year 
at  the  date  of  their  first  attendance.  The  total  number  of  attendances 
made  by  children  under  the  age  of  one  year  was  5,732  and  by  children 
over  the  age  of  one  year  was  7,298. 

The  following  figures  give  details  of  the  work  done  at  individual 
centres : — 


Abington 

Balsham 

Barrington 

Bassingbourn 

Bottisham 

Bourn 

Burwell 

Castle  Camps 

Cheveley 

Chippenham  . . 

Coton 

Cottenham  . . 

Croydon 

Dullingham  . . 

Duxford 

Elsworth 

Fordham 

Fowlmere 

Fulbourn 

Gamlingay 

Girton 

Gt.  Shelford 

Gt.  Wilbraham 

Harston 

Histon 

Isleham 

Linton 

Longstanton  . . 
Melbourn 
Sawston 
Soham 

Steeple  Morden 
Swavesey 
Waterbeach  . . 
Wicken 

Willingham  . . 


New  Cases  Total  in  attendance 


23 
31 

15 
42 
45 

34 
39 
12 

9 
12 
18 

24 
1 

16 
59 
26 
15 
17 
50 

7 

47 

31 

10 
30 
28 
12 

25 
65 

24 

35 
20 
17 
38 
57 

7 

25 


49 

85 

32 
116 

79 

98 

100 

40 

33 

32 
52 

74 
14 
47 
133 

64 

44 

59 

66 

33 

75 
102 

22 

79 

90 

32 

54 

107 

87 

121 

59 

98 

171 

69 

31 

72 
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Dental  Treatment  of  Mothers  and  Young  Children. — There  was  some 
improvement  in  the  staffing  position  in  both  the  City  and  the  rural  area 
during  1952  though  so  far  as  the  rural  area  is  concerned  it  occurred  much 
too  late  in  the  year  to  affect  the  previously  unsatisfactory  state  of  affairs. 
A second  full  time  dental  surgeon  started  work  on  December  1st.  Even 
with  his  aid  it  is  going  to  be  impossible  to  deal  with  anything  but  the 
school  population  and  a real  effort  to  deal  with  children  of  under  school 
age  must  await  the  appointment  of  a third  dental  surgeon.  In  the  City 
the  improvement  was  effected  by  the  employment  of  dentists  on  a sessional 
basis.  The  work  done  for  mothers  and  young  children  in  that  area  is  as 
shown  hereunder: — 

(a)  Numbers  provided  with  dental  care: 


Examined 

Needing 

treatment 

Treated 

Made 

Dentally  fit 

Expectant  and  Nursing 
mothers 

127 

121 

121 

121 

Children  under  five 

422 

254 

254 

254 

(b)  Forms  of  dental  treatment  provided: 


Extrac- 

tions 

Anaesthetics 

Fillings 

Scalings 

or 

Scaling 
& gum 
treat- 
ment 

Silver 

Nitrate 

treat- 

ment 

Dress- 

ings 

Radio- 

graphs 

Dentures 

provided 

Local 

General 

Com- 

plete 

Partial 

Expectant 

and 

Nursing 

mothers 

256 

200 

56 

67 

12 

3 

— 

5 

36 

17 

Children 
under  five 

88 

88 

177 

— 

186 

— 

, 

— 

In  addition  1 1 repairs  of  dentures  were  carried  out. 


REGISTRATION  OF  NURSING  HOMES 

The  gradual  reduction  in  the  number  of  nursing  homes  in  operation 
which  has  been  evident  for  some  years  continued  during  1952.  The  large 
mixed  home,  chiefly  maternity,  in  Cambridge  was  closed  and  it  was 
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agreed  that  a small  maternity  home  which  had  only  admitted  one  case 
in  the  course  of  its  existence  should  be  regarded  as  no  longer  registered. 
This  left  five  nursing  homes  in  the  City  of  Cambridge  and  two  in  the  rural 
area  providing  between  them  5 maternity  beds  and  25  others  as  against 
49  maternity  beds  and  34  others  in  1951. 


HOME  NURSING 

A full  account  of  the  general  arrangements  for  home  nursing  has 
already  been  given  earlier  in  the  Report  and  it  only  remains  to  set  out  the 
figures  relating  to  the  work  during  1952.  On  December  31st  1952  there 
were  8 whole  time  nurses  employed  in  the  City  and  34  nurses  engaged 
part  time  on  home  nursing  in  the  rural  area  combining  their  nursing 
duties  with  maternity  work  and  health  visiting.  In  the  City  the  number 
of  cases  attended  during  the  year  was  1,538  as  against  1,420  in  the  previous 
year  and  the  number  of  visits  paid  was  25,955  as  against  24,913  in  1951. 
In  the  rural  area,  the  number  of  cases  was  2,572  as  against  2,676  in  1951 
and  the  number  of  visits  was  55,372  as  against  55,592  in  1951. 

The  arrangements  in  connection  with  the  home  care  and  nursing 
service  at  Addenbrooke’s  Hospital  continued  to  operate  in  1952  and  the 
work  of  the  domiciliary  nurses  in  both  the  City  and  the  rural  area  was 
affected  to  some  extent.  The  number  of  patients  discharged  from 
hospital  under  the  arrangements  in  the  City  was  63  and  in  the  rural  area 
54.  By  far  the  greatest  proportion  of  patients  in  each  area  was  con- 
stituted by  patients  who  had  had  appendicectomy  or  herniorraphy 
carried  out  and  who  were  discharged  at  a somewhat  earlier  date  than 
would  have  been  the  case  had  no  facilities  for  home  care  been  available. 
The  total  number  of  appendicectomies  was  49  and  the  number  of  herni- 
orraphies  38.  It  will  be  seen  that  the  numbers  concerned  are  so  small  in 
relationship  to  the  general  volume  of  the  nurses’  work  as  not  to  constitute 
any  great  burden  on  them  although  they  do  represent  a slight  increase 
over  those  of  the  previous  year. 


THE  DOMESTIC  HELP  SERVICE 

The  amalgamated  service  in  the  City  and  rural  part  of  the  County 
continued  to  operate  during  1952  and  a full  account  of  it  was  given 
earlier  in  the  Report.  During  the  year  1953  nationally  agreed  scales  of 
payment  to  domestic  helps  were  adopted  by  the  Council  with  retrospective 
effect  to  September,  1952  but  these  scales  could  not  be  said  to  have  had 
any  influence  on  the  work  during  1952  as  they  were  not  formulated  until 
the  following  year. 

The  demands  on  the  service  have  been  steady  and  as  usual  it  has  not 
been  possible  to  satisfy  every  one  of  them  in  its  entirety  but  in  general 
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it  may  be  said  that  a reasonable  service  has  been  provided  for  all  requiring 
it.  The  number  of  domestic  helps  employed  at  the  end  of  1952  was  125 
of  whom  26  gave  full  time  service  and  99  part  time  service. 

The  following  figures  set  out  the  work  done  and  the  types  of  case 
attended : — 

Maternity  . . . . • • 280 

Tuberculosis  . . . . . • 35 

Other  . . . . . . • • 613 

TUBERCULOSIS 

The  following  figures  relate  to  new  cases  of  tuberculosis  coming  to 
the  notice  of  the  Medical  Officers  of  Health  by  formal  notification  or 


otherwise  during  1952: — 

Age  Periods 

Pulmonary 

Non-Pulmonary 

M. 

F. 

M. 

F. 

0 

— 

1 

— 

— 

1 

1 

1 

— 

— 

2 

2 

1 

1 

— 

5 

1 

1 

1 

3 

10 

2 

3 

2 

— 

15 

12 

10 

1 

3 

20 

14 

16 

— 

4 

25 

26 

15 

— 

6 

35 

23 

15 

3 

3 

45 

22 

8 

2 

— 

55 

9 

3 

— 

3 

65 

5 

2 

1 

1 

75  and  upwards 

5 

— 

1 

1 

122  76  12  24 


In  72  of  these  cases  information  was  derived  from  sources  other  than 
formal  notification  namely  from  death  returns  of  local  registrars  8,  from 
transferable  deaths  notified  by  the  Registrar  General  7,  transfers  from 
other  areas  (other  than  transferable  deaths)  55,  other  sources  2.  There 
has  been  a big  rise  in  the  number  of  transfers  from  other  areas  and  assum- 
ing that  all  55  were  notified  in  their  area  of  origin,  the  actual  number  of 
failures  to  notify  was  17  or  7 less  than  that  of  the  previous  year. 

The  number  of  pulmonary  cases  was  12  more  than  in  1951  but  in 
contrast  to  the  increase  which  took  place  in  that  year,  the  whole  of  the 
increase  in  1952  was  in  male  cases  where  it  amounted  to  27  and  there 
was  a corresponding  decrease  in  female  cases  of  15.  By  far  the  greatest 
increase  in  male  cases  took  place  between  the  ages  of  25  and  65  years. 
The  whole  of  the  decrease  in  female  cases  was  at  considerably  lower  ages, 
that  is  to  say  from  2 to  35  and  there  was  a rise  in  the  number  at  almost 
exactly  corresponding  age  periods  to  those  affected  by  the  rise  in  the 
number  of  male  cases. 


29 


The  number  of  non-pulmonary  cases  changed  but  little  so  far  as  the 
total  was  concerned  there  having  been  36  notifications  as  against  34  in 
the  previous  year  but  there  was  a marked  variation  as  between  the  sexes, 
the  number  of  male  cases  showing  a considerable  fall  whereas  the  number 
of  female  cases  showed  a considerable  rise. 

The  total  of  ascertained  cases  of  tuberculosis  was  234  or  14  more  than 
the  figure  for  the  previous  year.  Apart  from  the  year  1949  when  the 
number  of  cases  was  237,  this  is  the  highest  figure  that  has  occurred  since 
the  year  1929  but  it  should  be  stressed  that  a very  considerable  proportion 
of  it  is  constituted  by  the  large  number  of  transfers  from  other  areas. 
The  number  of  new  primary  notifications  within  the  County  was  actually 
two  less  in  1952  than  it  was  in  1951. 

The  care  and  after-care  work  for  tuberculous  patients  and  their 
families  has  been  fully  described  earlier  in  the  Report  and  continued 
during  1952  on  those  lines. 

During  1952  one  case  was  admitted  to  Papworth  for  rehabilitation 
making  a total  of  35  since  the  arrangements  started. 

The  Chest  Physician  and  his  staff  vaccinated  82  persons  with  B.C.G. 
under  the  Council’s  scheme  approved  by  the  Minister  of  Health  in  accord- 
ance with  the  terms  of  Section  28  of  the  National  Health  Service  Act  of 
1946. 

The  number  of  visits  paid  by  nurses  or  health  visitors  during  the  year 
was  482  in  the  City  and  880  in  the  rural  area,  a total  of  1,362  as  against 
1,599  in  1951. 

Assistance  was  given  by  the  After-Care  Committee  to  33  patients 
(22  men  and  1 1 women).  Of  these  23  returned  to  work,  6 remained 
under  treatment  at  home,  3 were  in  sanatoria  and  1 had  died.  Grants 
varied  in  value  from  7/-  to  27/-  weekly. 

As  will  be  seen  earlier  in  the  report,  the  Council  was  able  to  assist 
through  its  Domestic  Help  Service  35  families  where  a case  of  tubercu- 
losis was  the  cause  of  the  need. 

VENEREAL  DISEASES 


The  following  figures  as  to  attendances  at  the  clinic  at  Addenbrooke’s 


Hospital  have  been  supplied  by  the  Physician 

Patients  under  treatment  on  January  1st, 

in  Charge: — 
Male  Female 

Total 

1952  

72 

98 

170 

Old  cases  re-admitted 

4 

7 

11 

“ First  time  ” patients  during  1952 

Total  under  treatment  (including  trans- 

139 

60 

199 

fers  from  other  clinics) 

233 

167 

390 

Left  without  completing  treatment 

— 

— 

— 

Transferred  to  other  Centres 

Out-patient  attendances: 

10 

3 

13 

(a)  On  Clinic  days  . . 

732 

515 

1,247 

{b)  On  intermediate  days  . . 

— 

— 

— 

30 


There  has  been  a slight  rise  in  the  number  of  new  patients  as  compared 
with  the  figure  of  the  previous  year  but  it  remains  true  that  apart  from 
1951  there  has  been  no  lower  figure  since  1937. 

There  were  16  new  cases  of  syphilis  in  Cambridgeshire  patients  which 
is  also  a rise  as  compared  with  the  1951  figure  but  this  rise  does  not  bring 
the  figure  to  the  level  of  1950  when  there  were  22  cases.  The  hope  that 
a steady  decline  had  set  in  has  not  been  fully  justified  but  it  remains  to 
be  seen  whether  the  slight  rise  mentioned  is  the  beginning  of  a trend  in 
the  opposite  direction. 

There  were  34  new  cases  of  gonorrhoea  in  Cambridgeshire  patients 
as  against  30  in  the  previous  year.  The  rise  is  insignificant  but  it  may  be 
remembered  that  the  30  cases  in  1951  represented  a considerable  rise 
over  the  1950  figure  so  that  at  least  it  cannot  be  considered  that  there 
is  any  indication  of  a decline  in  the  number  of  cases  of  gonorrhoea 
attending  the  Clinic  and  there  is  some  reason  to  think  that  large  numbers 
of  cases  of  this  disease  do  not  now  attend  the  Clinic  at  all.  The  uncer- 
tainty of  this  number  makes  a comparison  from  year  to  year  of  less  value 
than  it  might  otherwise  be. 

Out  of  47  new  cases  of  gonorrhoea  for  the  whole  of  the  area  served 
by  the  Clinic  12  were  in  women,  a ratio  very  similar  to  that  of  the  previous 
year  and  one  which  has  stayed  at  much  the  same  level  for  the  last  three 
years.  It  may  be  remembered  that  it  was  pointed  out  in  the  1951  report 
that  the  level  had  risen  as  compared  with  that  of  earlier  years  but  that 
possibly  it  still  did  not  indicate  that  a sufficient  number  of  women  came 
forward  for  treatment. 

There  were  four  cases  of  congenital  syphilis  which  attended  for  the 
first  time  during  the  year,  one  less  than  in  1951  and  two  less  than  in 
1950,  a satisfactory  trend  so  far  as  it  goes.  Again  there  were  no  cases 
in  children  under  the  age  of  one  year  so  that  it  might  be  hoped  that  the 
treatment  of  expectant  mothers  in  whom  there  is  any  suspicion  of  syphilis 
is  having  a satisfactory  effect  in  preventing  the  spread  of  the  disease  to 
a new  generation. 

Once  again  no  satisfaction  can  be  gained  from  the  number  of  contacts 
attending  for  examination  even  though  the  total  of  8 is  two  better  than 
that  of  the  previous  year.  Of  the  8,  only  one  attended  as  a result  of  syste- 
matic tracing  by  health  visitors  or  social  agencies,  the  remainder  being 
persuaded  to  do  so  by  the  patients  themselves.  It  seems  a pity  that  the 
moral  implications  of  venereal  diseases  are  thought  to  rule  out  efforts 
in  a preventive  direction  in  respect  of  conditions  which  are  so  eminently 
preventable. 


MENTAL  HEALTH 

All  the  arrangements  under  this  head  which  were  made  after  the 
passing  of  the  National  Health  Service  Act  continued  during  1952  and 
there  was  no  difficulty  in  their  operation.  The  following  figures  set  out 
the  details: — 
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Cases  Certified  . . 

96 

Urgency  Orders 

6 

Admitted  under  Sec.  20 

32 

Admitted  under  Sec.  21  (1)  . . 

3 

Voluntary  Patients 

..  219 

Other  cases 

29 

Most  of  the  figures  show  slight  increases  as  compared  with  those  of 
the  previous  year. 

The  psychiatric  social  worker  appointed  by  the  Cambridgeshire 
Mental  Welfare  Association  continued  to  deal  with  cases  of  mental 
disturbance  not  amounting  to  certifiable  unsoundness  of  mind  and 
patients  discharged  from  mental  hospitals  requiring  further  supervision, 
her  salary  being  refunded  in  full  by  the  County  Council  to  the  Association. 
So  far  as  figures  are  concerned  there  was  some  diminution  in  the  volume 
of  her  work  during  1952  as  compared  with  the  volume  in  1951.  She 
dealt  with  a total  of  173  cases  in  1952  as  compared  with  219  in  1951, 
89  being  new  and  84  being  cases  remaining  on  the  books  from  previous 
years.  The  nature  of  the  work  is  such,  however,  that  it  cannot  be 
measured  entirely  by  figures  and  it  need  not  be  presumed  that  there  has 
been  any  falling  olf  in  the  pressure  on  her  time. 

In  1952,  21  new  cases  of  mental  deficiency  were  considered  by  the 
Mental  Health  Sub-Committee  of  which  4 were  notified  by  the  County 
Education  Committee,  14  by  the  City  Committee  for  Education,  1 by 
the  Police,  1 privately  and  1 by  the  National  Assistance  Board. 

The  method  of  dealing  with  them  was: — 

Admitted  to  Certified  Institution  by  Order  of  Court  1 

Petition  for  Certified  Institution  . . . . . . 5 

Statutory  Supervision  ..  ..  ..  ..  ..  15 

Of  the  5 cases  in  which  the  presentation  of  a petition  was  recommended, 
3 were  actually  admitted  to  certified  institutions  during  the  year  making 
a total  of  4 with  the  case  admitted  by  Order  of  the  Court  under  Section  8 
of  the  Mental  Deficiency  Act.  These  figures  might  give  ground  for  the 
supposition  that  almost  all  the  cases  requiring  institutional  accommoda- 
tion are  now  receiving  it  but  this  would  be  an  entirely  false  view  of  the 
position.  Actually  there  is  still  a long  waiting  list  of  such  cases  and  it  is 
only  in  those  where  there  is  an  unusual  degree  of  urgency  that  vacancies 
can  be  provided  and  the  necessary  action  taken. 

The  number  of  cases  still  awaiting  admission  at  the  end  of  1952  was 
41,  or  1 less  than  at  the  end  of  1951,  of  which  12  were  in  Linton  Hospital 
and  14  in  the  Mental  Hospital  at  Fulbourn. 

At  the  end  of  the  year  there  were  26  cases  on  licence  from  institutions. 

The  number  of  cases  under  Guardianship  was  8 of  whom  only  3 had 
guardians  in  Cambridgeshire.  Of  the  remaining  5 the  Brighton  Guardian- 
ship Society  had  placed  4 and  1 was  in  a home  in  Surrey. 

The  Occupation  Centre  continued  its  work  in  1952.  The  nature  of 
its  activities  is  so  well  known  that  it  would  be  superfluous  to  give  a 
detailed  account.  It  is  an  unfortunate  fact  that  a number  of  the  defec- 
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lives  in  attendance  there  should  really  be  in  institutions  and  it  is  only 
because  of  the  very  great  pressure  on  institutional  vacancies  that  attend- 
ance at  the  Occupation  Centre  has  to  be  accepted  as  a second  best  pro- 
cedure. Nevertheless  it  does  afford  considerable  relief  to  hard  pressed 
parents  who  are  only  too  anxious  to  accept  institutional  vacancies  when 
they  become  available. 

The  total  number  on  the  roll  of  the  Occupation  Centre  at  the  end  of 
the  year  was  73. 

The  place  of  the  annual  camp  was  changed  from  Linton  to  Bottisham 
in  1952  and  the  Village  College  there  was  made  available  by  the  Gover- 
nors, a facility  greatly  appreciated  by  all  concerned. 


BLIND  PERSONS 

The  home  teacher  who  had  been  responsible  for  the  work  of  visiting 
blind  persons  in  the  rural  area  left  the  service  of  the  Council  in  1952. 
The  City  home  teacher  was  transferred  to  the  rural  area  and  a new 
appointment  to  continue  her  work  in  the  City  was  made.  There  was, 
however,  a short  gap  and  therefore  the  continuity  which  was  a satisfactory 
feature  of  the  work  in  1951  was  broken  in  1952.  The  number  of  regis- 
tered blind  persons  increased  again,  there  being  341  on  the  registers  at 
the  end  of  the  year  as  against  306  at  the  end  of  the  previous  year.  The 
following  table  sets  out  their  distribution  as  to  area  and  age  periods. 

0-5  5-16  Over  16  Total 

City  2 3 182  187 

Rural  area  — — 154  154 


2 3 336  341 


Of  the  336  cases  of  blindness  over  the  age  of  16,  292  were  regarded  as 
unemployable.  There  were  10  home  workers  and  24  employed  elsewhere 
as  well  as  1 employed  in  a workshop  for  the  blind.  One  blind  person  was 
under  training  and  8 more  were  regarded  as  trainable.  One  was  trained 
but  unemployed. 

The  home  teachers  paid  1,674  visits  to  blind  persons  during  the  year 
(City  963,  Rural  area  711). 

The  two  Christmas  parties  which  were  held  in  previous  years  were 
telescoped,  one  party  being  held  just  after  the  end  of  the  year.  This 
did  not  involve  any  reduction  in  the  numbers  in  attendance  since,  through 
the  generosity  of  the  City  Committee  for  Education,  Romsey  School  was 
made  available  and  afforded  satisfactory  accommodation  for  all  those 
wishing  to  attend. 

A further  outing  to  Clacton  was  held  during  the  summer,  the  greater 
part  of  the  cost  being  defrayed  by  the  Council. 
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AMBULANCE  SERVICE 

The  following  figures  give  details  of  the  work  of  the  ambulance 
service  in  1952: — 


Ambulances  directly  provided  . . . . . . 7 

Cars  directly  provided  . . . . . . . . 3 

Number  of  journeys  by  above 

Ambulances  ..  ..  ..  ..  8,179 

Cars ..  ..  3,880 

Patients  carried  by  above 

Ambulances  ..  ..  ..  ..  11,773 

Cars 6,704 

Accident  and  emergency  journeys  included  in 
above 

Ambulances  . , . . . . , . 828 

Cars 60 

Mileage  run  by  above 

Ambulances  . . . . . . . . 100,969 

Cars 90,466 

Journeys  by  supplementary  vehicles 

Ambulances  . . . . , . . . 296 

Cars 9,540 

Patients  carried  by  supplementary  vehicles 

Ambulances  . . . . . . . . 353 

Cars 10,750 

Accident  and  emergency  journeys  by  supple- 
mentary vehicles 

Ambulances  . . . . . . . . 12 

Cars.  . . . . . . . . . . . Nil 

Mileage  run  by  supplementary  vehicles 

Ambulances  ..  ..  ..  ..  9,186 

Cars..  ..  ..  ..  ..  ..  195,620 


The  number  of  full  time  staff  on  December  31st,  1952  was  22. 

The  work  of  the  ambulance  service  provided  directly  by  the  Council 
seems  to  have  arrived  at  a fairly  static  condition.  The  work  done  by 
ambulances  has  decreased  somewhat  as  compared  with  that  of  the 
previous  year  and  the  work  done  by  cars  has  increased  to  a corresponding 
extent.  In  view  of  the  considerably  cheaper  rate  at  which  a car  can  be 
run,  this  is,  of  course,  a satisfactory  development. 

The  work  done  by  supplementary  vehicles  has  continued  to  decrease. 
It  was  explained  in  the  report  on  the  previous  year  that  this  was  probably 
due  to  the  fact  that  neighbouring  Local  Health  Authorities  were  conveying 
a greater  number  of  their  own  patients  on  discharge  from  Addenbrooke's 
Hospital  and  that  it  was  for  this  type  of  journey  that  this  Council  had 
previously  had  occasion  to  use  supplementary  vehicles. 
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TABLE  I. — Causes  of  Death  at  Different  Periods  of  Life  in  the 
Administrative  County  of  Cambridge,  1952. 


AGGREGATE  OF  URBAN  DISTRICTS  AGGREGATE  OF  RURAL  DISTRICTS 

All  All  ' 

Sex  Ages  0—  I—  5—15—  25—  45—  65—  75—  Ages  0—  I—  5—  15—  25—  45—  65—75— 


ALL  CAUSES 

1 Tuberculosis,  respiratory  . . 

2 Tuberculosis,  other. . 

3 Syphilitic  disease  . . 

4 Diphtheria  . . 

5 Whooping  cough  . . 

6 Meningococcal  infections  . . 

7 Acute  poliomyelitis 

8 Measles 

9 Other  infective  and  parasitic  diseases 

10  Malignant  neoplasm,  stomach 

1 1 Malignant  neoplasm,  lung,  bronchus 

12  Malignant  neoplasm,  breast 

13  Malignant  neoplasm,  uterus 

14  Other  malignant  and  lymphatic  neoplasms 

15  Leukaemia,  aleukaemia 

16  Diabetes 

17  Vascular  lesions  of  nervous  system 

18  Coronary  disease,  angina 

19  Hypertension  with  heart  disease 

20  Other  heart  disease  . 

21  Other  circulatory  disease  .. 

22  Influenza 

23  Pneumonia  . . 

24  Bronchitis  . . 

25  Other  diseases  of  respiratory  system 

26  Ulcer  of  stomach  and  duodenum 

27  Gastritis,  enteritis  and  diarrhoea 

28  Nephritis  and  nephrosis  . . 

29  Hyperplasia  of  prostate  . . 

30  Pregnancy,  childbirth,  abortion 
• 31  Congenital  malformations. . 

32  Other  defined  and  ill  defined  diseases 

33  Motor  vehicle  accidents  . . 

34  All  other  accidents 

35  Suicide 

36  Homicide  and  operations  of  war 
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